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For your 
allergic 
patients... 
the 
antihistamine 


that gives 


*Round-the-clock relief 
from 4 small doses 


Decapryn’s long-lasting relief,' combined with low milligram 
dosage,’ makes it the ideal antihistamine for treating difficult 
allergies, or patients who have not responded to other drugs. 
1. “Symptoms were relieved from 4 to 24 hours after the 


administration of a single dose of Decapryn—" . . Sheldon, 
JM. Et al: Univ. Mich. Hosp. Bull, 14:13-15 (1948) 


2. “It was found that 12.5 mg. could be given during the day with 
comparatively few side reactions and yet maintain good clinical results—" 
MacQQuiddy, E.L.: Neb. State MJ. 34:125 (1940) 


DECAPRYN (DOXYLAMINE) SUCCINATE 
Available on prescription only, a pleasant tasting quid, of tablets (12.5 mg. 25 mg) 
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sodium 


—to control nervous symptoms of 
the menopaise and still permit the 
patient to perform her regular duties. 
“The mild relatively prolonged action of the 
drug makes it suitable for management of 
many functional disorders...” * 
Butisol is destroyed in the body—is not dependent upon 
tenal excretion. With proper regulation of dosage there is no 
cumulative action and a minimum of “hang-over.” 


DOSAGE FORMS: Elixir Butisol Sodium, 

0.2 Gm. (3 gt.) pet fi, oz. Also Capsules, 0,1 * 
Gm. (13 ar.) Tablets, 15 mg. (4 gt.), 30 mg. 
G4 er.), $0 mg. (% gt.) and 0.1 Gm. 


Brapd of Butsdarbital Sedium 


| As Ilustrated by a Study of Butabarbital Sodium 
J.4.M.A. 139:148 (Jan. 15) 1949, 


Elixir Butisol 
Sodium—bright, 
. green color; inviting 
b u tisol flavor; excellent 
sodium prescription vehicle. 


Samples on request. 
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0000 
A NEW Dal 


RCURITAL 


TO EFFECTIVELY REPLACE INJECTABLE 
MERCURIALS IN CASES SUITABLE 
FOR ORAL MEDICATION 


MERCURITAL, in uncoated tablet form, is a new and unique for- 
mulation of mercury and theobromine (Purital*). 

Clinical studies show MERCURITAL to be effective in all cases 
suitable for oral medication and where injectible mercurials have 
ordinarily been used. It provides a copious and prolonged diu- 


resis without nausea or other side effects. It may be used alone 


or with parenteral mercurials in either mild or severe edema of 


ambulatory or bedfast patients. 
MERCURITAL is available on your prescription in bottles of 


“100 tablets. Your pharmacist has it or can obtain it for you. 


References .*—Stroud, Wm. D., and Stroud, Morris W., 1/1, Clinics, Lippincott, 
June 1, 1946. Year Book of General Medicine, 1947. Laplace, Louis B., (Rehfus, 
Albrecht, Price) Practical Therapeutics, 1948. Stroud, Wm. D., Current Therapy, 
1949. Wagner, Joseph A., (Steiglitz) Geriatrics, 1949. 


PROFESSIONAL SAMPLES AVAILABLE UPON REQUEST 


A. J. PARKER COMPANY 


PHARMACEUTICAL CHEMISTS ¢ PHILADELPHIA 4, PA. 
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years of constipation 


due to bulk 


corrected in days 


Bargen reports ‘‘a large number of patients’’' whose obstinate constipa- 
tion was corrected with Cellothyl. 
“These patients were not afflicted with any ordinary form of constipation, 
for they had taken large quantities or as some of them said ‘barrels of laxa- 
tives’ of one kind or another. The results achieved are all the more striking” 
in those who felt “no hope for the relief of their obstinate constipation.” 


In ‘‘obstinate constipation of long duration’’'—even from early child- 
hood—Cellothyl produced a striking change for the better. 
Physiologically correct ; Cellothyl follows the normal physiologic gradient’ 
from mouth to rectum, providing bulk where it is needed—in the colon. 
Bargen showed by use of operative stomata that Cellothyl passes through 
the stomach as a liquid, then through the intestines as a more viscous 
fluid forming soft, moist bulk in the colon. 


1. “A Method of Improving Function of the Bowel": J. Arnold Bargen, M.D., Division 
of Medicine, Mayo Clinic, Rochester, Minnesota, in Gastroenterology, 13:275 (Oct.) 1949. 


Cellothyl' 


CHILCOTT 
The Maltine Company 


MORRIS PLAINS, NEW 
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aie * (brand of methylcellulose) 
CELLOTHYL TABLETS WATER TIME PHYSIOLOGIC COLONIC BULK 
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Patient under Treatment 
FOR CHRONIC URINARY TRACT INFECTION 
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* 


ENJOYS 


from distressing 
symptoms 


Urinary frequency and pain and burning 
on urination can be relieved promptly in a 
high percentage of patients throughout 
the course of specific treatment, by the oral administration of Pyridium. 

This effective urinary analgesic is safe, virtually nontoxic, and has no sys- 
temic sedative or narcotic action. Pyridium has proved to be a valuable adjunct 
to specific therapy in prostatitis, cystitis, urethritis, and pyelonephritis. 


story of 


The complete 
Pyridium is the trade-mark of Nepera Chemical Pyridium and its 


brand of diamine - 
Moreh & Co. Ine. in the U assed States. 


(Brand of phenylazo-diamino-pyridine HCI) 


MERCK & CO., INC. Manufacturing Chemists RAN WAY, NEW JERSEY 
In Canada: MERCK & CO. Limited— Montreal, Que. 
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a new 
antibacterial 


agent. 


Wide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the use 
of Gantrisin*® ‘Roche’, a new and 
remarkably soluble sulfonamide. Highly 
effective in urinary as well as systemic 
infections, Gantrisin does not require 
alkali therapy because it is soluble 
even in mildly acid urine. More than 
20 articles in the recent literature 
attest its high therapeutic value and 


the low incidence of side-effects. 


Gantrisin is now available in 0.5 Gm 
tablets, as a syrup, and in ampuls. 


: Additional information on request. 


HOFFMANN -LA ROCHE INC NUTLEY 10 N, J, 


Gantrisin® 


* Brand of sulfisoxazole (3,4-dimethyl- 


5-sulfanil. ido-i ) 
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THE MAN ON THE COVER is Russell N. DeJong, M.D., 
psychiatrist and neurologist at Ann Arbor, Michigan. He is 
professor and chairman of the Department of Neurology at 
the University of Michigan Medical School where he has been 
on the faculty since 1934. Dr. DeJong also is Consultant in 
Neurology for the Veterans Administration Hospital at Fort 
Custer, Mich. He is an active member of the Association for 
Research in Nervous and Mental Diseases, American Psychia- 
tric Association, Central Neuropsychiatric Association, and 
American Association of Medical History. Several authoritative 
articles have come from his pen induding the one upon which 
the report, ‘Cerebrovascular Lesions of Diabetes’’ on page 56, 
is based. He has just completed a book, “The Neurologic 


Examination,” which will be published this fall. 
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In Para-nasal Infections ARGYROL offers 


a physiological concept 
of therapy 


With ARGYROL, its effective decongestive 
action affords relief and, at the same time, 
encourages a return to normal of Nature's 
own protective functions. And all of this is 
accomplished without the rebound conges- 
tion, so often caused by many vasocon- 
strictors. Its bacteriostatic and demulcent 
properties further ARGYROL'S effectiveness. 
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The arcyrot Technique 
a 
1. The nasal meatus... by 20 


per cent ARGYROL instillations 

through the nasolacrimal duct. 
2. The nasal passages... with 10. 

per cent ARGYROL solution in 


drops. 
3. The nasal cavities... with 10 
RAMS the medication of cer cent ARGYROL by nasal 
choice in treating pora-nasal infection. tamponage. 


Its Three-Fold Effect 


SPECIFY THE OKIGINAL ARGYROL PACKAGE 
1. Decongests without irritation to 
Made only by the the membrane and without cili- 
ary injury. 

A. C. BARNES COMPANY 2. Definitely bacteriostatic, yetnon- 

NEW BRUNSWICK, N. J. toxic to tissue. 
3. Cleanses and stimulates secre- 
ARGYROL 4 reg. trademark, the tion, thereby enhancing Nature's 


property of A. C. Barnes Company own first line of defense. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Insulin for Buerger’s Disease 
THE eEprrors: In reading the 
April 1 issue of Modern Medicine, 
I was particularly interested in the 
article reporting Dr. Henryk Ma- 
zanek’s use of insulin in the treat- 
ment of thromboangiitis obliterans. 
In the September 1931 issue of 
Imerican Journal of Surgery is an 
articde by me entitled “Insulin in 
Obliterative Lesions of the Blood 
Vessels,” in which is reported an 
advanced case of Bugrger’s disease. 
So far as I have been able to discover 
that was the first case to be reported 
in’ which insulin was used success 
fully in the treatment of Buerger’s 
clisease, 
SAMUEL M. BEALE, M.D 


Sandwich, Mass. 


Shoulder Pain with Angina 

rO THE EpiroRS: I wish to add a 
practical suggestion concerning pain 
in the left shoulder following an at- 
tack of angina pectoris (Questions 
& Answers, Modern Medicine, Apr. 
15, 1950, p. $4). 

Patients suffering from angina pec- 
toris quite often complain of severe 
pain in the left shoulder. I have 
found that this pain disappears after 
a cardiopericardiopexy, a simple pro- 
cedure which relieves the patient of 


his anginal pain as well as the pain 
in the left shoulder. 

Cardiopericardiopexy thus rehabil- 
itates these coronary or angina pec- 
toris cripples and allows them to 
pursue an active life and a gainful 
occupation, 

AARON N. GORELIK, M.D. 

Bronx 


vO tHe Eprrors: I have just re- 
ceived the April 15 issue of Modern 
Medicine and, as usual, have read it 
with interest. | wish to comment on 
the case in Questions & Answers of 
the sixty-year-old man with angina 
pectoris and a painful left shoulder 
following the last attack. Were you 
not a bit hasty in referring this 
case to an orthopedic consultant? 

In 1897, Osler described pain in 
the left shoulder associated with an- 
gina pectoris. While not too well un- 
derstood, this condition has been ob- 
served ever since QOsler’s article and 
was presented in an excellent sum- 
mary by Steinbrocker and his group 
in 1948 (Ann. Int. Med. 29:22, 1948). 

While it is too early to draw any 
definite conclusions, I have treated 
several patients as suggested by Stein- 
brocker, and the results have been 
most gratifying. On the other hand, 
observation of several patients first 
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NOW, BRIGHTER PROSPECTS FOR THE 


CARDIAC PATIENT | 


New hope for the cardiac patient's future comes from | = 
today’s more efficient management. Theorate ‘Robins’ “~~ 
helps tide over the coronary patient, by its potent 
coronary vasodilation, nontoxic diuresis and effective 

myocardial stimulation. It may be used over long 
periods without fear of gastric irritation or 
oversedation. Theorate ‘Robins’ is recommended for 
coronary disease, angina pectoris, congestive 


heart failure, essential hypertension, edema and other 
cardiovascular pathologies. » Eaeh enteric-coated 
tablet contains: 100% alkaloidal 

Theobromine 5 gr., Phenobarbital 4 gr. 


A. H. ROBINS COMPANY, INC. © Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 
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seen at least two years after the onset 
of symptoms, whose only treatment 


was local palliation, has impressed 
me with the serious possibilities of 
this crippling condition if not recog 
nized and treated immediately. 

In view of the above, | feel that 
the patient in question should hav« 
a complete medical evaluation. Lf the 
shoulder pain is found to be caused 
by the “shoulder-hand syndrome,” 
the treatment 
Steinbrocker 
without delay. 

A. HENRY CLAGETT, JR., M.D. 
Wilmington 


as recommended by 
should be instituted 


THe Your orthopedic 
Pconsultant elaborated nicely on the 
sorthopedic conditions which might 
responsible for the painful lett 
Shoulder in a man of sixty with 
attacks of angina pectoris (Apr. 15, 
1950, p. 34). However, in recent 
years a number of papers have re- 
ported painful and tender shoulders, 
with limitation of motion resulting 
Prom dystrophic changes of neuro 
genic refiex originating from = coro 
Mary artery disease. 

I cite the following relerences: 

1} Kammerling et al. Recurrent post- 
infarctional shoulder-hand syndrome 
Ne w England J]. Med. 242:701-702, 1950 
2] Steinbrocker, Otto, et al. Shoulder 
hand syndrome in reflex dystrophy of 
the upper extremity. Ann. Int. 
1945 

3} Howard, T, Cardiac pain and peri 
arthritis of shoulder: angina pectoris, 
aortitis, or cardiac infaret, complicated 
by stiff and painful shoulder. M. J. 
& Rec. 1491:364-365, 1930. 

4} Edeiken, ]., and Wolferth, C. C 
Persistent pain in shoulder region fol- 
lowing myocardial infarction. Am. J. M. 
Ne. 1936. 

5| Boas, FE. P., and Levy, H. Extra 


Med. 


cardiac determinants of site of radiation 
of pain in angina pectoris with special 
reference to shoulder pain. Am. Heart 
J. 1937. 

6) Leech, C. B. 
coronary artery disease. 
M. J. 21:104-106, 1938. 

7) Hilker, A. W. Shoulder-hand syn- 
drome: complication of coronary artery 
disease. Ann, Int. Med. 31:303-311, 1949. 

The orthopedic consultant states, 
“If shoulder motion is unrestricted 
and the joint is not tender, the 
pain is probably of a referred na- 
ture.” In many of the cases cited 
in the above papers, the shoulder 
was tender and shoulder motion was 
restricted and yet it was felt that 
the condition was caused by dys- 
trophic reflex changes from diseased 
coronary arteries. 

Stellate ganglion and upper dorsal 
blocks with novocain should be tried 
to interrupt the sympathetic reflex 
arc, 


Painful shoulder in 
Rhode Island 


BERNARD H. CHAIKEN, M.D. 
Boston 


Credit to Hospital 

TO THE EDITORS: Thank you for 
the excellent abstract of my article 
from the Annals of Surgery on con- 
tinuous lumbar sympathetic block 
which appeared in Modern Med?- 
cme (Apr. 1, 1950, p. 53)- 

Since almost all these patients 
were gathered from the clinical ma- 
terial at the Philadelphia General 
Hospital and since the method was 
perfected there, I feel it only fair 
to that institution that it be given 
credit as the source of this work 
rather than the University of Penn- 
sylvania. 

J. EUGENE RUBEN, M.D. 
Philadelphia 


(Continued on page 18) 
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in Surgical and 
Other Infectiorss AUR EOMYCIN 


Surgeons are now generally coming to the conclusion 
that the use of aureomycin preoperatively and post- 
operatively in all cases is worthwhile insurance 
against infection. This is particularly true in infec 
tions involving the peritoneum. 

Aureomycin has also been found effective for the 
control of the following infections: African tick-bite 
fever, acute amebiasis, bacterial and virus-like infec- 
tions of the eye, bacteroides septicemia, boutonneuse 
fever, acute brucellosis, Gram-positive infections 
(including those caused by streptococci, staphylo- 
cocci, and pneumococci), Gram-negative infections 
(including those caused by the coli-aerogenes group), 
granuloma inguinale, H. influenzae infections, lymph- 
ogranuloma venereum, primary atypical pneumonia, 
psittacosis (parrot fever), Q fever, rickettsialpox, 
Rocky Mountain spotted fever, subacute bacterial 
endocarditis resistant to penicillin, tularemia and 
typhus. 


Wavy 


Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water, 


LEDERLE LABORATORIES DIVISION Cpanamid 3) Rockefeller Plaza, New York 20,N.Y, 
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BEFORE USING RIASOL 


THOUSANDS PRESCRIBE RIASOL 


RIASOL CONTAINS 045% MERCURY CHEMICALLY COMBINED WITH SOAPS O57 
PHENOL AND 075% CRESOL IN A WASHABLE. NON. STAINING. ODORLES» VEHICLE 


APPLIED LOCALLY—SIMPLE TO USE 
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AFTER USING RIASOL 


SEND FOR A CLINICAL PACKAGE 


PROVE RIASOL YOURSELF 


SHIELD LABORATORIES © 


2860 MANSFIELD AVENUE DETROIT 27) MICHIGAN. 
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Test Not Good Enough 
10 THE EDITORS: Your approbation 
(inferred) as to the Black test is 
hardly warranted (May 1, 1950, p. 
59). A cancer screening test has to 
be better than this statistically to 
be usable. 
KR. R. NEWELL, M.D. 

Francisco 

©«€ The virtue of the Black test is its 
simplicity as an office procedure. The 
demonstrates malignancy in 3 of 
4 cases and freedom from cancer in 
pools hal 


Technic of Injecting Thiomerin 


10 THE Epirors: have’ been 
Ppleased to note the fairly frequent 
Pappearance of favorable reports on 
phe extended use of Thiomerin, the 
Mew mercurial diuretic. I seem to 
have had a considerable number of 


Biyspneics to treat under emergency 
most often with nephritic in 
Wolvement and in the later stages of 
hypertension. There is no question 
Telative to the dramatic outcome at- 
oe nding the use of the mercurial com- 
dined with the purine-xanthine radi- 


Kals, given most instances by 
Wotramuscular: injection. 

* I have always been extremely sen- 
Bitive about imparting additional dis- 
comfort to a patient through the 
use of an intradermic or intramus- 
cular needle. The nightmare that has 
nearly always lurked in’ the back- 
ground of these cases of dyspnea has 
been the unusually severe pain fol- 
lowing intramuscular injection. 

In practically every case before 
making the intramuscular injection, 
| have ordered a bag filled with near 
boiling water and had it placed over 


is 


the site of the injection to allay 
the pain. 

My experience with Thiomerin 
bears out the report of Drs. Charles 
D. Enselberg and Henry G. Simmons 
(Modern Medicine, May 1950, p. 
52). The hypodermic injection takes 
a bit longer than the intramuscular 
to loosen the tensed condition, but 
it does just that, and although it 
was some time before I could get 
myself to relinquish the hot-water 
bag, I have found that it is not 
required with this procedure. 

WILLIAM HARVEY THALER, M.D. 
Long Beach, Calif. 


Therapy of Herpes Simplex 

TO THE EDITORS: Pyribenzamine ap- 
plied directly to the oral lesion of 
herpes simplex will cause the dis- 
appearance of the lesion within 
thirty-six hours as well as give a 
definite anesthetic effect. The 50-mg. 
pyribenzamine tablet is held in a 
small forceps and placed in contact 
with the lesion for sixty to ninety 
seconds. This application is repeated 
two to three times daily. 

A rolled paper holder, shaped like 
a cigaret and clutching the tablet 
at one end, makes an excellent de- 
vice for the fastidious patient who 
hesitates to insert fingers into the 
mouth and also for home application. 

I have found this treatment to 
be much more effective than vitamin 
B injections or local treatments of 
other types. Antihistamines taken 
systemically may help but, in my 
experience, are not efficient in caus- 
ing subsidence of the lesion. 

LOUIS S. MORGAN, M.D. 

Wichita, Kan. 


MODERN MEDICINE 


| 
| 
| 


when you prescribe 


phenobarbital 


remember this superior presentation: 
Eskaphen Elixi 
skapnen UXIT the delightfully 

palatable combination of phenobarbital and thiamine 3 
; 

1 Its fluid form makes it easy to take F 

2 Its delicious flavor makes it pleasant to take i 

3 Patients who “know all about sleeping tablets” ; 

ar don’t know you are prescribing a barbiturate ' 

4 It provides nearly three times the ; 

i 


recommended daily allowance of thiamine 
in each 5 ec. teaspoonful 


Kline & French Laboratories, Philadelphia 


Each 5 ce. teaspoonful contains 
phenobarbital, gr., 
thiamine, 5 mg. 


*Eskaphen B’ T.M. Reg. U.S. Pat. Off. 
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RELIEVE ITCHING due to 
IVY POISONING and INSECT BITES 


To put a quick stop to pruritic affec- 
tions of the skin and minimize dangers 
of secondary infection from scratching, 
_ prescribe CaLaMaTuM (Nason’s) — a 
_ non-greasy cream embodying Calamine 
' with Zinc Oxide and Campho-Phenol 
_ in an adherent base which requires no 
" rubbing. It’s the modern, more effective 
form of calamine lotion, 


PROTECTIVE, DESICCANT 
MILDLY ASTRINGENT 


CaLaMatuM (Nason’s) offers these extra 
advantages: the tube is easy and safe 
to carry; applications can be renewed 
‘anywhere at any time; no bandaging 
is required; it dries at once and will 
not rub off or soil clothing — features 
particularly effective in the treatment 
of children, 

The use of CALAMATUM (Nason’s) is not 
restricted to Summer. It is fast becom- 
ing the anti-pruritic of choice for the 
‘relief of itching and discomfort due to 
cold sores and other vesicular erup- 
tions the year-round. 


Ethically distributed in 2-oz. tubes 
by prescription druggists 
or order direct from: 


Tattpy-Nason Co., Boston 42, Mass. 
Send for sample 


Dehydration Therapy of Stroke 

TO THE epITORS: The discussion 
about cerebral apoplexy in the Medi- 
cal Forum (Modern Medicine, Jan. 
1, 1950, p. 73) has inspired me to 
write about a dozen cases of cerebral 
hemorrhage that have come my way 
in the last five years. 

About five years ago a patient 
came tearfully to me and said her 
seventy-year-old mother was dying in 
the County Hospital. She had had 
a stroke. Would I take care of her 
privately? I would. 

She brought her mother in, a wiz- 
ened old lady of less than 5 ft., weigh- 
ing not more than 8o or go Ib. She 
was so extremely dehydrated that 
her tongue was like a dry board and 
I could pick up her eyeballs through 
the lids with my index finger and 
thumb. But she was conscious and 
could slowly answer questions. Mind- 
ful of my training in maintaining 
body fluids, vitamins, and so forth, 
but not wishing to overload her, | 
gave her 500 cc. of saline by Clysis. 
She promptly went into a coma and 
died twenty-four hours later. That 
started me thinking. 

The next case was a_ powerful 
Negro, fifty years old, who had a 
complete left hemiplegia—right side 
of face, left arm and leg—was un- 
conscious, and so on. I saw him 
within ten minutes of his stroke and 
started treating him within a half 
hour. 

I removed 750 cc. of blood by 
venesection immediately, with a con- 
sequent fall in blood pressure. I 
went further. I gave him 50 cc. of 
50% glucose intravenously three 
times a day and no fluids for several 
days. 

When the man became conscious 
several days later, I limited his fluids 
to 500 cc. daily for about ten days. 


| 
| 
| 
| 
| 
| 
| | 
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Physotropin is an important adjunct in the ‘ 
treatment of neuromuscular dysfunction, as it 
tends to facilitate nerve impulse transmission. _ 
Physotropin employs the antagonism between — 
Physostigmine and Atropine to remove the 
undesirable actions of the former without i 
restricting its effect on the cranial nerves and 
skeletal muscles. Prescribe Physotropin. Yout 

’ pharmacist can supply it. : 


Indications: Rheumatoid Arthritis « Bursitis + Anceriot 
Poliomyelitis Traumatic Neuromuscular 
Dysfunction « Myasthenia Gra i 


Supplied: Injectable Solution of Physotropin is supplied im 
10 ce Rub-R-Top vials and Physotropin tablets 
in containers of 100, 300 and 1,000. 


hysotropin 


F. DURST & CO., INC. PHILADELPHIA 20, PENNA. 


| In neuromuscular 
dysfunction 4 
A | 
| 
x 
| 
Y Write for professional samples and — 
\ | 
p 
DURST 


JUMPING-JACK 
protection 


Little feet are cool, free, yet well 
protected in Jumping-Jack sum- 
mer shoes. Heels snugly cradled, 
footkept wellcentered, yet 
Jumping-Jack flexibility permits 
complete foot freedom. 


“LEXIE FOR 


VAISEY-BRISTOL SHOE CO, INC 
ROCHESTER 3. NEW YORK 

MONET! MISSOURI SKOWHEGAN MAINE 

MADE IN CANADA BF Ts 


For about three weeks he had a 
severe psychosis, which cleared up, 
leaving no residuum. Soluble vita- 
mins were given parenterally. 

Within six weeks he had made 
a complete recovery, walked without 
a limp, and had only a slight residual 
weakness in his left arm. The facial 
paralysis cleared completely. Despite 
orders, he drove his new car a few 
days before six weeks were up. He 
did not return for control of his 
hypertension and two years later 
died a cardiac death. 

Not all patients did as well, but 
I saw none of the others so early. 
However only 1 or 2 failed to re- 
spond to this treatment. I would like 
to have had a larger series of cases, 
but think that even these few render 
the method worthy of consideration. 

The mechanism of recovery here, 
1 believe, is mainly the control of 
cerebral edema with lessened damage 
to the surrounding brain tissue. ‘The 
fall in blood pressure helps to con- 
trol the hemorrhage and possibly al- 
lows a clot to form within the burst 
artery, thus preventing more hemor- 
rhage and edema. 

I think, as do many others, that 
too much apathy is displayed in 
cases of stroke and that much crip- 
pling could be avoided with more 
active treatment. 

MORTIMER WEISS, M.D. 
San Francisco 


Pleased with Abstract 

TO THE EptroRs: I am pleased with 
your fine, inclusive, brief discussion 
of the article by Dr. Patrick J. 
Fitzgerald and me on the malignant 
nature of carcinoid tumors (Modern 
Medicine, Apr. 15, 1950, P- 77): 

CARL M. PEARSON, M.D. 

Dorchester, Mass. 
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RUTAMINAL 


Hypertens: 


Diabetes, 


blood vess: 
areas of | 

exudation, | 
hemortha: Jic 


in keeping with newer climcot findings, the 
ty content of RUTAMINAL hos been in 
creased to 60 mg per tablet ithree times 
the former content! of no m 
cost fo Me potent 


*RUTAMINAL is the trodemork of Schenley 
laboratories, Inc. and designates exciu- 
svely its brond of tablets containing 


rutin, 


Ocular 


Fun dus 


schenley laboratories, inc, 350 fifth ave., new york I, n. y. 


the 
protection 

of 

rutin’ 

the 

action 

of 
aminophylline 
the 

sedation 

of 
phenobarbital 
—for 

use 

in 

selected 
cardiovascular 
and 

diabetic 
conditions 

in 

which 
excessive 
capillary 
fragility 
presents 

a 
complicating 
hazard 
—bottles 

of 

100 

tablets 


Schenley laborotories, inc. 
720449 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner,; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquires to the Editorial Department, 
Mopern Mepicine, 84 South Tenth Street,Minneapolis 3,Minnesota. 


QUESTION : Has existence of the con- 
dition known as premenstrual tension 
been definitely established? If so, will 
you please give etiology, symptoms, and 


treatment? 
M.D., New Jersey 


ANSWER: By Consultant in Gyne- 
cology. Premenstrual nervous tension 
is a definite entity which, in a small 
' number of women, is associated with 
_ peripheral edema, abdominal disten- 
‘tion, and headaches. The etiology is 
believed to be salt and water reten- 
tion due to hormonal influence. 
‘Treatment consists of dehydration by 
-means of ammonium chloride diure- 
sis for the week preceding menstrua- 
tion. Mild sedatives and purgation 
have also been employed. 


QUESTION: Might acute optic neu- 
ritis in a fifty-year-old man be the re- 
sult of an electric shock accident which 
occurred five years earlier when work- 
ing with high tension wires and re- 
~ sulted in second and third degree burns 
of extremities and generalized cerebral 
atrophy with hyperinsulinism? 

M.D., California 
ANSWER: By Consultant in Neu- 
rology. 1 believe that the symptoms 
of acute optic neuritis are not re- 
lated to the original injury. Electric 
shock produces primarily an injury 
to the brain with disruption of brain 
tissue and cellular damage. The ef- 
fects are acute with progressive im- 
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provement or scarring; consequently 
an acute episode five years later 
cannot be attributed to electricity. 
The acute episode in this case is 
difhcult to explain without having 
had the opportunity of examining 
the patient, but some toxic process 
of unknown etiology is suggested. 


QUESTION: A twenty-eight-year-old 
man is entirely normal on complete 
physical examination except for hyper- 
tension in both arms and legs ranging 
from 160/110 to 180/110. He has oc- 
casional attacks of dizziness but no 
other symptoms. Would you advise 
sympathectomy for this patient? 

M.D., Virginia 
ANSWER: By Consultant in Inter- 
nal Medicine. The patient is a favor- 
able candidate for sympathectomy 
because he is young, pulse pressure 
is relatively low in comparison to 
diastolic pressure, and no evidence 
of visceral damage from hyperten- 
sion is found. 

Before sympathectomy is under- 
taken, however, blood pressure read- 
ings should be made with the patient 
asleep under sedation to insure that 
pressure is labile. Also, to detect 
a possible pheochromocytoma, blood 
pressure response to piperoxane hy- 
drochloride should be determined. 

Although perhaps 50% or more 
of the group favored in preoperative 


MODERN MEDICINE 


Varicose ulcers of nineteen years’ du- 
ration. This is one of a series of 50 
chronic ulcer cases in which the re- 
sults of Chloresium Therapy were 
observed by a leading clinic, 


Chloresium therapy brought this im- 
provement in six weeks. Complete 
healing occurred one month later. Of 
the fifty cases studied, forty-eight 
showed marked improvement.* 


For diabetic and varicose ulcers 
... use Chloresium Therapy 


Stimulates growth of normal 
healthy tissue, deodorizes... 
clinically proved. 


@ Inchronic ulcers, the problem is 
how to aid the healing of tissue not 
able to repair itself. The answer is 
Chloresium, the therapeutic chlor- 
ophyll preparations. Clinical re- 
ports on large series of such cases 
show that most of them responded 
rapidly to Chloresium’s chloro- 
phyll therapy—and healed com- 
pletely in relatively short time. 


Chloresitum 


Therapeutic Chlorophyll Preparations 


Solution (Plain) ; Ointment; Nasal 
and Aerosol Solutions 


Ethically promoted—at leading drugstores 
U. S. Pat. Off. 2,120,667 — Other Pats, Pend. 


From the Lahey Clinic Bulletin (Vol. 
4, No. 8, April 1946): ‘“‘Water-solu- 
ble chlorophy!! containing ointment 
(Chloresium) has now been used at 
this clinic in more than 50 cases of 
the more chronic and difficult ulcers 
... (it) apparently excels any of the 
previously used agents... Many 


patients who had ulcers unhealed — 


from one to eight years obtained com- ~ 
plete healing in six to ten weeks.”’ — 


Try Chloresium—it is nontoxic, bland, — 
soothing an orizing. 
*Guthrie Clinic Bulletin (Vol. 16, No. 1, July 

1946). Complete report available on request. 


FREE—CLINICAL SAMPLES 


RYSTAN CO., INC., Dept. MM4 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


| 


| I want to try Chloresium Ointment 
| and Chloresium Solution (Plain). Please 
| send clinical samples. 
| 


Address. 
City 
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Lingvets should not be confused with ordinary 
tablets, which have been “proved relatively 
ineffective” by sublingual administration. —— 
Escamilla, F. ond Gordan, G. S$. Bull. Univ. Californio 
Med. Center, November 1949. 


METANDREN tive: 


methyltestosterone, 5 mg., white 10 mg., yellow 


ETICYLOL tinge: 


ethinyl! estradiol, 0.5 mg., pink 


LUTOCYLOL 


onhydrohydroxyprogesterone, 10 mg., yellow 


PERCORTEN ince: 


desoxycorticosterone acetate, 2mg., green + 5 mg., tan 


LINGUETS® are specially shaped to fit comfortably into 
the buccal pocket; highly compressed to insure slow effec- 
tive absorption of the hormone directly into the systemic 
circulation. 


Ciba PHARMACEUTICAL PRODUCTS, INC., 
SUMMIT, NEW JERSEY 


evaluation will benefit from sym- 
pathectomy by a significant drop in 
blood pressure, one can never be 
certain that any individual patient 
will be helped. 

If the lumbar sympathetic trunk is 
removed, the male patient will prob- 
ably become sterile but not impotent. 


QUESTION: A man of sixty-eight, in 
good general health, has a persistent 
pulse rate of 100 in a resting position. 
Electrocardiograms reveal no evidence 
of myocardial damage or coronary oc- 
clusion, and the patient has had no 
serious illness or injury. He drinks 
about a pint of scotch a day. To what 
may this tachycardia be attributed? 
M.D., Nevada 


ANSWER: By Consultant in Cardi- 
ology. Sinus tachycardia sometimes 
occurs in normal persons at high 
altitudes. The condition may also 
be caused by autonomic imbalance. 
Hyperthyroidism and incipient tu- 
berculosis or other infectgon should 
be considered as possible etiologic 
factors. Roentgenograms should be 
made of the chest and the sedimen- 
tation rate determined, in addition 
to the tests already performed. 


QUESTION : What is the most rapid 
and effective modern treatment of con- 
dyloma acuminatum of nongonorrheal 
origin, if surgery must be avoided? 
M.D., New York 
ANSWER: By Consultant in Der- 
matology. Condylomata acuminata 
are often treated successfully by re- 
peated painting with a 15 or 20% 
solution of podophyllin in tincture 
of benzoin. The resin of podophyllin 
rather than the extract must be 
used. Large areas should not be 
treated at one time, as considerable 
inflammatory reaction may _ result. 
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QUESTIONS & ANSWERS 


Areas no larger than 14 in. in diam 
eter should be painted at first treat- 
ment. Depending upon the extent 
of the eruption, three, four, or five 
such areas may be painted. The in- 
flammatory reaction should be at its 
worst in forty-eight hours; if the 
patient is seen then, one can deter- 
mine how rapidly to continue treat- 
ment. 


QUESTION: Is there any basis for 
the idea that watermelon juice is use-— 


ful in nephritis or nephrosis? 


M.D., Illinois 
ANSWER: By Consultant in Phar- | 


macology. Roby and associates (Am. 
J. Pharm. 111:68, 1939) from experi- 
ments upon dogs concluded that the 
juice from fresh watermelons is dis- 
tinctly diuretic, which action they 
attribute to some volatile component 
that has an irritant action upon the 
kidneys. Neither the extracts of the 
juice nor the seeds had any such ef- 
fect. 


QUESTION: Is the electrosurgical 
unit preferred to the scalpel for ex- 
cision of urethral caruncles? 

M.D., Kentucky 


ANSWER: By Consultant in Urol. 
ogy. Use of the electrosurgical unit 


or scalpel is a matter of personal — 


choice. The method I prefer is to 
pull the caruncle down with the 
forceps, after local infiltration; clamp 
the base across with a slender for- 
ceps; cut off the caruncle; touch the 
diathermy electrode to the forceps, 
protecting the rest of the urethra 
from burn; and finally remove the 
forceps. ‘This method eliminates the 
necessity for stitches which might be 
a source of irritation during healing. 
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New York, N. Y. Windsor, Ont. 


Obtainable in 4 ounce and 16 ounce containers 
in the following forms: 


Mucilose Flakes Concentrated 


Mucilose Flakes (special formula) 
Mucilose Granules (special formula) 


Dose: | or 2 teaspoonfuls with 2 glasses 
of water twice daily. 


4 
CLLOSe hypoallergenic 
— 
| 
— 


Even after prolonged use, 


no allergic reactions have been 


observed from the administration of 


Mucilose. Mucilose is a bland, 


nonirritating, bulk-producing agent 


which accomplishes physiologic 


laxation closely approximating j 


normal function. The active 


ingredient is the highly purified Ps 
Plantago loeflingii. 


CILOSE 


for physiologic laxation 
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|) 
TAS ip 
gif 
| 
4 


Forensic Medicine 


Compitep By ArTHUR L. H. Street, LL.B. 


“COURT'S ANSWER: No. 


The Michigan Supreme Court 
noted that the doctor's opinion was 
Peonsiderably weakened by the testi- 
Smony of a specialist that he had ex- 


Jamined the record, which dealt with 
treatment of testator for uremia, 
and that it did not support an 
pinion as to testator’s mental ca- 
pacity, Furthermore, some of the 
Statements in the record were mere 
expression of opinion by the physi- 
and nurses who treated testa- 


N.W. 2d 


for (41 


COURT'S ANSWER: No. 

The U.S. Court of Appeals, Sec- 
ond Circuit, drew a distinction be- 
tween a physician consulted by a 
patient and one consulted by his 
doctor to aid the latter in diagnos- 
ing the patient's malady without 
aiding in the treatment. The court 
added that, even when a_ patient 


has been treated by more than one 
physician, the life insurance is not 
vitiated by the insured patient's omis- 
sion to list all the physicians who 
may have treated him for the same 
illness (17g Fed. 2d g25). 


COURT'S ANSWER: No. 


The Alabama Supreme Court. in- 
timated that, because the doctor was 
a nonresident and could not have 
heen compelled to attend and testify, 
a contract for the payment of a 
reasonable sum would have been 
valid and that, even if the sum was 
not agreed upon, an allowance ap- 
proved by the court would have been 
proper. In short, the administrator 
should have secured the probate 
court's approval of the fee before 
paying it. 

The court noted that under Ala- 
bama statutes and decisions doctors 
are subject to subpoena as witnesses 
just as are laymen, and at the same 
fees and mileage, if they reside with- 


(Continued on page 34) 
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THE ORIGINAL — 
is still the 
therapy of choice for 
ivy-oak poisoning 


When RHUSTOX ANTIGEN is used, 
‘... the itching associated with 
this form of dermatitis disap- 
pears completely, or is greatly 
modified, within 24 hours after 
the first injection.”’! 

RHUS TOX ANTIGEN is a solution 
of the offending oleores- 
in in an aqueous alco- 
holic vehicle. It has been 
observedthat“‘theanti- 
genic material is more _ 
rapidly absorbed, pro- 
immunologic response.’’2 ¥ ‘ 
Furthermore, ‘“‘there is no dan- 1 


ger of allergic sensitivity to the 
solvent,’’2 such as may occur 

with poison ivy extracts in oil. parse 
Supplied in packages of four 1 cc. vials. FoR pro 
Descriptive literature supplied on request. 


1. Strickler, A.: J.A.M.A., 80:1588. 
2. Rynes, S. E.: Ann. Allergy, 7:62. 


A Product of the Mulford Celloid Laboratories 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
More than Half a Century of Serviee te the Medical Profession 
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Triple 


treatment 


DIARRHEA 


(specific and nonspecific) 


Diarrhea is a nuisance, “ong of the commonest symptoms of 

illness in the human race,”’* and a real menace, accounting for nearly 
1% of deaths reported in the United States. In ten Southern states, 
in 1946, more deaths were reported due to diarrhea than to typhoid 
and scarlet fevers, pertussis, diphtheria, malaria, measles, 

and poliomyelitis combined !* 

Cremosuxidine® offers a new, palatably flavored, exceptionally 
effective triad for control of specific and nonspecific diarrheas: 
potently bacteriostatic, relatively nontoxic Sulfasuxidine®, 
detoxicant pectin, and protective, adsorbent kaolin. Cremosuxidine 
may be administered for bacillary dysentery, paradysentery, 
salmonellosis, diarrhea of the newborn, and so-called ‘summer 
complaint.”’ Supplied in Spasaver» bottles containing 16 fluidounces. 
Sharp & Dohme, Philadelphia 1, Pa. 

*Gray, A. L.: Southern Med. J., 43:320, April, 1950. 
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Suspension of 


] Sulfasuxidinex succiny\sulfathiazole, 10.0% 


Pectin, 
3 Kaolin, 10.0% 
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FORENSIC MEDICINE 


in the jurisdiction of court, and 
can be required to give expert testi 
mony without extra compensation. 
However, if a doctor is required to 
prepare himself to testify, provision 
lor extra compensation by agree- 
ment i proper. 

\ few courts, including those of 
Missouri and Delaware, have de- 
cided that an agreement to pay a 
doctor who is subject to subpoena 
more than ordinary witness fees— 
where special preparedness is not 
is invalid. But the Alabama 
court thinks that such agreements 
are binding. The Alabama court 
did recognize that a doctor's fees 
us a witness are not taxable against 
} an adverse party to a suit in excess 
the sum allowable by statute 

(25 So. 2d 680, 247 Ala. 651). 


needed 


COURT’S ANSWER: No. 

The Texas Court of Civil Appeals, 
Waco, decided that a statute exempt- 
ing physicians on emergency calls 
from observing a speed limit pre- 
scribed for motorists generally did 
not permit driving negligently and 
dangerously (55 S.W. 2d 585). 

Obligation to consider the safety 
of one riding with a doctor on an 
emergency call was recognized in a 
‘Tennessee case (15 Tenn. App. 326). 
Some years ago a Brooklyn doctor 
was jailed for ten days for his sixth 
offense in driving recklessly. An ap- 
pellate court seems to have been 


y For governed maintenance... 
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~~s. Digitaline Nativelle maintains the 
/ maximum efficiency obtainable. Positive 


maintenance—because absorpt ton is 


complete and the uniform Yate of 


dissipation provides full digitalis effect 
between doses. All, with virtual freedom 


from side reactions. 


DIGITALINE 


Chief active principle * of digitalis purpurea |digitoxin | 


MAINTENANCE: 0.1 or 0.2 mg. daily depending on patients’ response. 
CHANGEOVER: 0.1 of 0.2 mg. Digitaline Nativelle replaces 0.1 or 0.2 
am. whole leaf RAPID DIGITALIZATION: 0.6 mg. initially, followed by 
0.2 or 0.4 mg. every 3 hours until patient is digitalized. 

Send for broachore Modern Digitale Therapy” Varck Pharmaca! Co. Inc. ( Drv. E. Fougera & Co, Inc.), 75 Varick St., New York 
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‘Timofax’ Ointment makes possible 

more efficient management of “‘athlete’s foot”. 
It has proved to be remarkably effective— 
while affording the blandness essential for 
prolonged prophylaxis and treatment. 


Chemically related to the normal constituents 
of sweat, undecylenic acid does not break down 
the skin in the manner of a foreign substance. 
Hopkins et al. state that “The high percentage 
of effectiveness and low incidence of irritation 
indicated that undecylenic acid was the 

best of the fungicides tested for 
routine treatment of sub-acute cases.’ 
(J. Invest. Dermat., 7:239, 1946) 


‘Timofax’ contains undecylenic acid 10% as free acid 
and potassium undecylenate in a‘scented vanishing 
cream base. Supplied in % oz. collapsible tubes. 


"BK BURROUGHS WELLCOME & 


(U.S.A.) 
INC, Tuckahoe 7, N.Y. 
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FORENSIC MEDICINI 


influenced, in upholding the sen- 
tence, by the fact that the accused 
gave one excuse at the trial for speed- 
ing and a different one in the ap- 
pellate court. The court recognized 
that occasionally a doctor may be 
excused by peculiar circumstances for 
speeding. But the excuses should be 
scrutinized, the court thought, be- 
cause they “may readily be used as 
a subterfuge” (176 N.Y. Supp. 677). 


sustained a com 


third lumbar 
14 ft. in 
1 sitting made 
roentgenograms of only the fourth and 
fifth vertebrae and the man 
that nothing was The 
nyury was readily discovered later when 


PROBLEM: A 
fracture of his 
when he fell 12 or 

position. A 


man 
pression 

ertebra 
doctor 


assured 
wrong. actual 
roentgenograms were made of the third 
vertebra by- other Was the 
Bfirst doctor negligent? 


doctors. 


“COURT'S ANSWER: Yes. 


The lowa Supreme Court decided 
pthat the evidence was ample to war- 
rant the jury's finding that the pa- 
‘tient’s suffering, disability, and ri- 
‘gidity of 4 vertebrae were directly 
‘caused by defendant's failure to di- 
-agnose and treat the injury properly 
and the patient's delay in seeking 
other aid because of the defendant's 
-assurance that there was no fracture. 
- The court incidentally said: “It 
has been repeatedly” decided “that 
a physician's failure to take x-ray 
pictures, or have them taken, as an 
aid to diagnosis when x-ray machines 
are available and commonly used by 
physicians in similar cases may be 
actionable negligence. Indeed, 
use of the x-ray as an aid to diagnosis 
of bone injuries has been held to be 
a matter of common knowledge” (41 

N.W. ed 702). 


of 


PROBLEM: Did a grand jury have a 
right to indict a doctor as a conspira- 
tor with other physicians who perform. 
ed a criminal abortion when the evi- 
dence showed that he permitted one 
of the defendant's to occupy his offices 
on weekends and employ his nurse and 
because instruments in the office could 
be used for abortions? 


COURT’S ANSWER: No. 


The California District Court of 
\ppeal, Los Angeles, granted the 
doctor's petition to dismiss the pros- 
ecution. The court noted that there 
was no evidence before the grand 
jury to indicate that he knew of or 
participated in the other doctors’ 
alleged -illegal acts. The evidence 
merely indicated an unusual situa- 
tion in which “a physician who has 
been permitted to use a_ brother 
physician's facilities for legitimate 
purposes, has used them illegally.” 

Instruments found in the office 
did not incriminate accused because 
they were such as are customarily 
used in gynecology, and because “‘a 
miscarriage may be legally procured 
in certain cases” (214 Pac. 2d 825). 


PROBLEM: A newspaper article stated 
that a duly licensed doctor had come 
to the community “apparently to com- 
plete a medical and surgical appren- 
ticeship.”” Did that constitute actionable 
libel without proof that he had actually 
been damaged in the public eye? 


COURT'S ANSWER: Yes. 


The Appellate Division of the 
New York Supreme Court in effect 
decided that the publication neces- 
sarily detracted from the doctor's 
professional attainments such 
sense as to seriously impair his pres- 
tige and earning capacity (275 N.Y. 
Supp. 818, 243 App. Div. 537). 
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CORTINAQ 


“It is possible that the method of Lewin and Wassen holds 
out the most immediate promise of relief to sufferers from 


this disease.” 
— LeVay, D., and Loxton, G. E.' 


.. the adrenal corticoid hormone-vitamin C therapy first introduced by 
Lewin and Wassen.? Subsequent investigations'**5-* have confirmed 
the striking effectiveness of this combination (in a high proportion 
cases) in banishing pain, promoting ease and increased range of 
ment, and inducing a genuine sense of well-being. 


The method consists of intramuscular injection of 5 mg. deserycalh 
costerone acetate, followed immediately by intravenous or a 
injection of 1 Gm. of vitamin C. § 


CORTINAQ* 


—an aqueous suspension of fine crystals of desoxycorticosterone acetate 
(injectable through a 22-gauge needle); each cc. contains 5 mg. of 
hormone. Available in vials containing 10 cc. i 


SODIUM ASCORBATE SOLUTION Cemsnaf 


—parenteral vitamin C dosage form. Each 10-cc. ampul contains the 
equivalent of 1 Gm. ascorbic acid. Available in boxes of 6 and 25 ampuls. 


1. Lancet 1: 209 (Feb. 4) 1950. 2. Lewin, E., and Wassen, E.: Lancet 2: 993 (1949). 
3. LeVay, D., and Loxton, G. E.: ibid. 2: 1134 (1949). 4, Robertson, J. A.: ibid. 1: 134 
(1950). 5. Fox, W. W.: ibid. 1: 135 (1950). 6. Bull. No. 13, Staff Conferences, 
DeCourcy Clinic, Cincinnati, 0. 
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One-third to two-thirds of all patients who seek medical help 
have as the most significant cause of ill health an emotional or 
neurotic disturbance .. . nervousness and fatigue are among the 


commonest symptoms.” 
1. Wilbur, D. L.: J.A.M.A, 141:1199 (Dec. 24) 1949 


BEPLETE’ 


ELIXIR VITAMINS B-COMPLEX 
WITH PHENOBARBITAL 


NUTRITIONAL 

SUPPORT 
SUPPLYING 
VITAMIN 


IN A DELIGHTFULLY APPETIZING WINE BASE 


Myeth Incorporated Philadelphia 3, Pa. 
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teaspoontul (4 cc.) contains: 
Alcohol 15% 
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Experiences with Terramycin 


E. Herrevct, M.D., Forpyce R. M.D., 
E. WetimMan, M.D., ano Lioyp G. BartTHoLomew, M.D.* 


Mayo Clinic, Rochester, Minn. 


RIALS with the antibiotic terra- 
derived from Strepto- 

myces rimosus, are encouraging. 
The material resembles aureomycin 
in the wide range of antibacterial 
properties, find Wallace E. Herrell, 
M.D., Fordyce R. Heilman, M.D., 
William E. Wellman, M.D., and 
Lloyd G. Bartholomew, M.D. 

From 1 to g gm. of terramycin 
was administered daily to patients in 
single or multiple doses orally. Single 
doses were usually given when the 
stomach was empty. The serum con- 
centration of the antibiotic begins 
to diminish after six hours or more 
and completely disappears in about 
twenty-four to twenty-six hours. 

Ingestion of 1 gm. every six hours 
produces serum concentration of 4 
to 8 wg. per cubic centimeter, which 
is a therapeutically effective amount. 
Increase of a single dose from 1 to 
3 gm. does not materially raise the 
serum level. 

Analyses of cerebrospinal fluids 
from patients with 4 to 8 yg. of 
terramycin in the sera indicate that 
the drug does not readily traverse 
the blood meningeal barrier. How- 
ever, the agent penetrates the pla- 
centa and appears in the cord blood 
after administration to the mother. 


Since terramycin occurs in 

bacterial quantities in pleural fluid, 
the agent may be applicable to 
therapy of pleural infections. Bile 
collected from T tubes inserted in 
the common bile duct also contains 
terramycin in sufhcient amounts to 
indicate that the liver concentrates 
the antibiotic. Fairly large quantities 
of terramycin are excreted in the 
urine. 
’ As much as 2.5 mg. per cubic 
centimeter of the antibiotic may ap- 
pear in the feces, having passed 
through the gastrointestinal tract un- 
absorbed. Striking also is the change 
in the bacterial flora, from which 
Clostridia, streptococci, and coliform 
bacilli disappear. The feces become 
odorless. Only resistant yeasts, Can- 
dida, and micrococci remain. 

The preferable dosage schedule 
for terramycin is 1 to 1.25 gm. every 
six hours, equaling 4 to 5 gm. daily, 
or about 50 mg. per kilogram of body 
weight daily. 

Good results with terramycin have 
been achieved in therapy of pneu- 
monia, tonsillitis, septic sore throat, 
and urinary tract infections. Gastro- 
intestinal irritation manifested by 
nausea and vomiting, on occasion, 
are the only untoward side reactions. 


% Terramycin: some pharmacologic and clinical observations. Proc. Staff Meet., Mayo Clin. 


25:183-106, 1950. 
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These effects occur less frequently pears to be fairly stable in the pres- 

than with aureomycin and are avoid- ence of serum. Specimens left under 

ed if the tablets are given with cold ordinary refrigeration for twenty-four 

milk rather than with water. hours retain the same amount of the 
Unlike aureomycin, terramycin ap- antibiotic. 


Induced Anoxemia and Arterial Oxygen 


RAYMOND PeENNeEys, M.D., 
AND CAROLINE Bepett THomas, M.D.* 


He degree of cardiovascular effect from induced anoxemia cor- 
i igeortne closely the level of arterial oxygen saturation of the blood. 

Thus, any precise evaluation of cardiovascular function during 
anoxemia should be based upon a test in which the level of arterial 
oxygen saturation, rather than the oxygen concentration of the in- 
spired gas, is standardized. No fixed relationship exists between 
the oxygen content of the inspired gas and the oxygen saturation 
of the blood. 

Raymond Penneys, M.D., and Caroline Bedell Thomas, M.D., 
of Johns Hopkins University, Baltimore, observed effects of 85, 
So, and 75°, arterial oxygen saturation. To induce anoxemia, 
nitrogen and oxygen mixtures were given with a Heidbrink anes- 
thesia machine. Blood oxygen was measured with the Millikan auto- 
matically compensated oximeter. All of the 76 subjects were healthy, 
and the majority were young men. 

The cardiovascular response varies considerably from person to 
person but, except for degree, remains similar for the same subject 
at different levels of anoxemia. The individual pattern may be 
distinguished with relatively slight deprivation. At a constant 
saturation of 75 or 80%, electrocardiograms and other records 
made after ten and twenty minutes of breathing are about identical. 

In most cases, lack of oxygen lowers the T wave. The heart rate 
and force of the pulse are generally increased, but blood pressure 
varies considerably among a group. 

The greatest electrocardiographic changes of normal subjects 
are less than the smallest established for coronary insufliciency, and 
the gap may be a realm of doubtful positive reactions. Thus 
coronary involvement may be shown by partial or complete rever- 
sal of IT wave direction in lead 1 without RS-T deviation, or by 
RS-T deviation exceeding 1 mm. in any lead. 


* The relationship between the arterial oxygen saturation and the cardiovascular 
response to induced anoxemia in normal young adults. Circulation 1:415-425, 1950. 
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Pulmonary Hypertension and Heart Disease 


MEDICINE 


Craic W. Borpen, M.D., RicHArp V. M.D., 


Russet, H. Witson, M.D., AND Herpertr S. Weis, M.D.* 


ITH mitral stenosis, the de- 
gree of pulmonary hyperten- 
sion is closely related to the 


symptoms and disability from exer- 
tional dyspnea. Pulmonary artery hy- 
pertension, however, is pro- 
nounced with left ventricular failure 
than with mitral stenosis and cannot 
be correlated with the reduction of 
vital capacity. 

Many of the signs of mitral dis- 
ease are actually those of sustained 
pulmonary artery hypertension, such 
as an accentuated pulmonic second 
sound, the Graham Steell murmur 
with extreme hypertension, roentgen 
evidence of enlargement of the right 
side of the heart and dilatation of 
the pulmonary artery, and the elec- 
trocardiographic patterns of right 
axis deviation and right ventricular 
strain. In mitral stenosis, failure of 
the right ventricle is always associat- 
ed with severe, prolonged pulmonary 
hypertension. 

With failure of the left ventricle, 
the impaired functional capacity of 
the left ventricular myocardium re- 
sults in a back pressure effect within 
the pulmonary circuit, producing en- 
gorgement of the pulmonary vessels 
and resultant pulmonary hyperten- 
sion. 

This hypertension, however, is 
not sustained and during the periods 
of freedom from cardiac asthma the 
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University of Minnesota, Minneapolis 


% Pulmonary hypertension in heart disease. New 


intensity of the pulmonic second 
sound, which is accentuated during 
attacks, again becomes less than that 
of the aortic second sound. 
Increased pressure in the pulmo- 


nary vein must be associated with — 


a corresponding increase in the pul- 
monary artery pressure if blood flow 
is to be maintained but, in the sys- 
temic circulation, changes in venous 
pressure affect arterial pressure little 
if at all. 

By catheterizing the right hearts 
of 31 patients with mitral stenosis, 
Craig W. Borden, M.D., Richard V. 
Ebert, M.D., Russell H. Wilson, 
M.D., and Herbert S. Wells, M.D., 
found a rough linear correlation 
between the degree of pulmonary 
artery hypertension and the extent 
of incapacitation by exertional dysp- 
nea. 

Studies of 23 men with failure 
of the left ventricle showed slight 


elevation of pulmonary artery pres-— 


sure and significant diminution of 
pulmonary blood flow, but to a lesser 
degree than with advanced mitral dis- 
ease. In left ventricular failure, the 
reduction in vital Capacity is ap- 
parently not related to pulmonary 
artery pressure but to varying de- 
grees of interstitial pulmonary edema. 
Failure of the right ventricle con- 
sequent to failure of the left is 
probably due to intrinsic myocardial 
England J. Med. 242:529-544, 1950. 
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disease in addition to slight pul- and since the level of the pulmonary 
monary hypertension. artery pressure is closely correlated 
Since sustained severe pulmonary with the symptomatology, evaluation 
hypertension is almost universal with of the disability and prognosis of 
symptomatic phase of mitral stenosis the patient may be facilitated. 


Venous Pressures and Hepatic Cirrhosis 


Cuarwes S. Davivpson, M.D., THomas B. Gisspons, M.D., 
AND WILLIAM W. FALOON, M.D.* 


HEN circulation in the liver is impeded by cirrhosis, pressure 
W in the portal vein is elevated. The portal venous pressure can 
be estimated in a superior abdominal vein, one of the portal collat- 
eral vessels. 

The vein employed is manually compressed between the site 
of venipuncture and the heart. The pressure then obtained re 
flects the pressure in the portal venous system. 

Pressure in the femoral vein is usually related to the pressure 
of abdominal fluid and the amount of edema in the legs. 

Charles §. Davidson, M.D., of Harvard University, Boston, 
TFhomas B, Gibbons, M.D., of University of Minnesota, Minneapolis, 
and William W. Faloon, M.D., of Syracuse University, N.Y., obtain 
direct venous pressures with the phlebomanometer. ‘To determine 
ascitic fluid pressure, a 20-gauge needle is inserted into the peri- 
toneal cavity at the most ventral point with the subject supine. 

Values were determined for 10 patients with chronic alcoholic 
cirrhosis and for 1 with an ovarian cyst containing over 5, liters 
of fluid. Ascites had developed in 8 cases and edema in 7. 

Antecubital venous pressure was normal in 7 cases and slightly 
elevated in 4. Levels in the femoral vein were generally as high 
as those of abdominal fluid or higher. Both femoral and abdominal 
values were roughly related to the presence and extent of edema 
in the lower extremities. 

When blood flowed freely through the superior abdominal col- 
lateral vein, pressure was usually below that of ascitic fluid. But in 
all cases of cirrhosis, the venous pressure during proximal ob- 
struction was at least as high as ascitic fluid pressure, remained 
high after paracentesis, and was in the range of portal pressures 
measured at operation. Femoral levels dropped approximately to 
normal after paracentesis and after drainage of the ovarian cyst. 


¢ 


% Systemic and portal venous pressures in cirrhosis of the liver. J. Lab. & Clin. Med. 
1950. 
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Tuberculosis and the General Practitioner 


Joun N. Hayes, M.D.* 


Trudeau Sanatorium, Saranac Lake, N.Y. 


iNcE the advent of community 

surveys, more and more tuber- 

culosis cases are being referred 
to the family physician. He is often 
asked to care for an individual until 
admission to a sanatorium is possible 
or to supervise the after care of a 
discharged patient. 

Moreover, explains John N. Hayes, 
M.D., early diagnosis is frequently 
the problem of the general practi- 
tioner, as is the explanation to the 
patient’s family of problems con- 
nected with therapy. The questions 
may include how to carry out prophy- 
laxis or when streptomycin should 
he given. 


DIAGNOSIS AND PROPHYLAXIS 
Primary infection with tuberculosis 
should be suspected when children 
are irritable, persistently anemic, fail 
to gain weight, and have continual 
colds. After every respiratory infec- 
tion, the tuberculin patch test is a 
valuable precautionary measure. 
BCG vaccine is given to persons 
not previously infected who are in 
contact with open tuberculosis. Sub- 
jects may be relatives of a patient, 
medical and nursing students, or 
residents of areas with a high rate 
of disease such as slums or Indian 
reservations. 
Secondary tuberculous infection is 
a possibility when digestive symptoms 
are not improving under treatment, 


diabetes becomes uncontrollable, cys- 
titis is not affected by the usual 
drugs, hoarseness recurs, asthma is 


not relieved by bronchial dilators, or » 


anal fistula develops. 


Chronic bronchitis, a well-known | 
is sometimes disregarded in 
people over sixty because of the © 
mistaken belief that tuberculosis does ~ 
not occur with elderly persons. How- ~ 


clue, 


ever, an infection sustained in early 
years may become active from vicis- 


situdes of age. The lesions may be — 


widespread, yet the individual ap 
pear perfectly healthy. 

In spite of careful search, tubercle 
bacilli are found in only 60% of 
cases with slight involvement. But 
if pulmonary tuberculosis is accom: 
panied by purulent sputum, organ: 
isms are nearly always discovered 


by several examinations. Sputum is — 


obtained early in the morning and 
direct smears examined. 

If no bacteria are seen, the speci- 
mens are concentrated, then cul- 
tured. When sputum is not avail- 
able, several gastric aspirations are 
cultured. 

Tuberculous foci that appear heal- 
ed should be studied in serial roent- 
genograms. The slightest change for 
better or worse indicates active in- 
flammation. If the apexes contain old 
cortical lesions, a fresh process in 
midlung is probably tuberculous like- 
wise. 


% Tuberculosis from a general practitioner's viewpoint. New York State J. Med. 50:977-079, 1950. 


JULY 1, 1950 


43 


q 
| 
| 


MEDICINE 


TREATMENT rare, though the dosage and the 
length of course have not yet been 
standardized. 

Pneumoperitoneum is often used 
with antibiotics for bilateral in- 
volvement. Because of the complica- 
tions of pneumothorax, this valuable 
measure is employed less often than 
before, but with consequently better 
success. A lobe or lung is frequently 
removed. 

Before entering an institution, the 
individual with tuberculosis should 
remain in bed with bathroom privi- 
leges, whether or not he has symp- 
toms. Adult contacts are examined 


Therapy continues to be bed rest, 
psychotherapy, good food, training 
in adjustment to disease, and re- 
habilitation. 

The physician is often tempted 
to advise streptomycin or dihydro- 
streptomycin as soon as tuberculosis 
is diagnosed. However, these drugs 
should not be administered without 

the advice of a specialist in tuber- 
culosis therapy. Also, the probable 
course of the infection and need for 
operation should usually be deter- 
'mined first. Once bacterial resistance 


has developed, the drugs confer no ; 
‘further benefit yet may be urgently by roentgenograms, children by patch 
needed after surgery. tests, and, if reaction is positive, by 
Miracles may be produced by dihy- roentgenography. 
edrostreptomycin with or without — After discharge from a sanatorium, 
para-aminosalicylic acid and by col- "adiograms are made every third 
Mapse therapy. However, relapses may ‘™month and after recovery from colds. 
occur, rest is necessary, and because During respiratory infection, sputum 
‘of the decreased mortality, more 'S examined for bacilli. Plenty of 
Ssanatorium beds are occupied than Test should be obtained the 


Yormerly. Harmful drug reactions are weight kept up. 


RACHEOBRONCHIAL ASPIRATION may be done with a 

urethral catheter in most patients. Since asphyxsia from accumu- 
lating tracheobronchial secretions is a frequent complication in 
many medical diseases, Leonard Cardon, M.D., of Northwestern 
University, Chicago, believes that any internist or general practi- 
tioner should be able to undertake this measure. The catheter, size 
16 F. or thereabouts, can usually be passed quite easily through 
the nose or, if necessary, the mouth and inserted blindly into 
the trachea. The catheter is connected by a glass tube to a long 
rubber tube leading to the vacuum bottle of an electric suction 
machine. The catheter is lubricated by moistening with water 
before insertion. This method of aspiration can be repeated as 
often as necessary without laryngeal trauma. The procedure is in- 
advisable with local infection of the larynx, severe glottic spasm, or 
conditions in which increased intracranial pressure may be fatal, but 
the risk may be worth while if aspiration is urgently needed. 


1.4.M.A, 142:1039-1044, T9580. 
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SURGICAL TECHNIGRAM 


Inguinal Hernia of the Adult 


F. M. Av Akt, M.D. 
Kings County Hospital, New York 


Deep Epigastric Obliterated 
Hypogastric 


Vessels 
Conjoined 
Steuctures 


Transversalis 
(itiopubic Condensation) \ 


Deep Epigastric Vessels, 


Rectus Sheath \ 
(Semicircular Line) 


Rectus Mest \ \ 


\ 


Inguinal Ligoment 
Lacunor Ligament- 
Pubic Liga 


Obturator Artery 
(30 % of Specimens) 


INGUINAL WALL FROM WITHIN 
(Right Side, Peritoneum Removed) 


KEEP THIS PICTURE IN MIND 


Make incision through skin and muscle in the usual manner. 
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ni 
|Ferforal Ring i 
| |Lecuner Lig \ 
Pybi 
\ | INGUINAL FLOGR Lig. 
\ | (Transversalis fascia Excised) 
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RGICAL TECHNIGRAM 


1. Isolate the ilioinguinal 
nerve over cremaster lay- 
er and retract beyond two 
clamps applied to edge of 
lateral aponeurotic leaf, 


6. Lift cord from pubic 
tubercle and open clamp 
between, separating cord 
from tubercle and under- 
lying reflection of inguin- 
al ligament 


40 


z. Retract both aponeu- 
rotic leaves. Pick up and 
incise cremaster layer at 
edge of internal oblique 
muscle. 


4. (Left) Continue incision 
laterally from edge of the 
internal oblique muscle 
down to inguinal liga- 
ment. Clamp tie 
bleeding cremasteric ves- 
sels above emerging cord. 


5. Clamp and lift cremas- 
ter flap, then reflect ad- 
herent cord exposing cre- 
master insertion into in- 
guinal ligament. Finish 
excising cremaster layer. 


7. With finger under the 
cord, free it from bed 
up to internal ring. Ex- 
amine inguinal floor not- 
ing separated fibers or 
atrophy of  transversalis 
fascia. 


3. Lift and separate laye 
from the underlying struc- 
tures, then scissor it me- 
dially from conjoined ten- 
don down to pubic crest. 


8. If only a bulge over 
the inguinal trigone is 
evident, retract conjoin- 
ed muscle supralaterally 
exposing internal ring. 
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g. Retract cord laterally, 
then open internal sper- 
matic fascia at medial an- 
gle between cord and 
the deep epigastric vessels, 
thus exposing parietal 
peritoneum. 


12. If a hernial mass sep- 
arate from spermatic cord 
is discovered, retract cord 
beyond two clamps on 
edge of lateral aponeu- 
rotic flap. Clamp edge of 
mass and dissect free. 


15. Open, then excise sac, 


and clamp cut edges. 
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10. Pull on cord bringing 
peritoneum to view. Pick 
up peritoneum and open 
between plain forceps; 
clamp edges, then intro- 
duce finger and feel for 
other sacs. 


13. Incise covering trans- 
versalis fascia and pro- 
peritoneal fat at supra- 
lateral aspect of mass and 
locate hernial sac. Open 
sac, clamp edges, and ex- 
plore with finger. 


16. Bring edges together 
transversely. 


11, With finger tip at ing 
ternal ring, reflect deep 
epigastric vessels and 
joining fat medially frome 


1ernial bulge up to vas 
cular perivesical fat, 


14. If sac is shallow, r 
flect the fat away. If lon 


é 


incise thinned out trans= 


versalis covering circula 
ly around neck; clam 


bleeders. Watch for bla I~ 


der medially. 


17. Suture tear in trans- 
versalis fascia when edges 
are tangible. 
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SURGICAL TECHNIGRAM 


18. Clamp the conjoined 
structures iliopubic 
condensation of transver- 
salis fascia. Retract medi- 
al leaf of external oblique 
aponeurosis, then incise 
anterior rectus sheath ob- 
liquely. 


e1. Continue suture later- 


for femoral 
lie beneath 
near 


Pally. Watch 
_ vessels which 
‘inguinal ligament 
‘internal ring. 


24. Release clamps on la- 
teral aponeurotic leaf and 
incise fibers vertically over 
emerging cord, 


45 


ig. Depress bulging in- 
guinal floor. Bring down 
medial external oblique 
leaf and pass first suture 
4 cm. from edge of up- 
per crus through edge of 
rectus sheath insertion 
close to pubic crest down 
through inguinal liga- 
ment. 


22. Tie sutures approxi- 
mating conjoined struc- 
tures with overlying ex- 
ternal oblique flap to in- 
guinal ligament. 


25. Suture edges of later- 
al leaf around cord and 
over medial leaf. 


20. Pass needle once more 
at edge of upper crus 
and out through shelving 
edge of inguinal ligament 
and clamp ligature. 


23. Approximate portion 
of medial leaf of external 
oblique aponeurosis 
teral to cord down to in- 
guinal ligament. 


26. Reposit cord over re- 
constructed wall; close 
skin with vertical mat- 
tress sutures. 


MODERN MEDICINE 


\ 
« 
Ln 
i 
\ 
(LR SX ( | 


SURGICAL TECHNIGRAM 


NOTES 


The wide structural variation of 
the inguinal region of old patients 
with hernias permits no rigid stand- 
ardization of repair. In this group, 
the operating table must be ap- 
proached with an open mind. Fol- 
lowing accurate dissection, the dam- 
age to the wall should be properly 
assessed and a plan formulated to 
use available structures for repair. 

Routine excision of the cremaster 
sheath unfolds the anatomy and ex- 
poses the cord. As a result the 
cord requires smaller apertures for 
exit, and the cut edges left after 
the cremaster is excised provide raw 
surfaces which heal readily. 

The cord need not be routinely 
transplanted. Where the structufres 
around the internal ring are too 
atrophied, the external oblique flaps 
are plicated over the emerging cord 
thus reinforcing the wall at that 
weak point. Otherwise the cord is 
brought out through the lateral angle 
of the incision in the external ob- 
lique aponeurosis and the flaps pli- 
cated beneath it directly over the 
inguinal trigone. 

Routine substitution of the pubic 
for the inguinal ligament for an- 
chorage of abdominal wall layers can- 
not be justified. If the rationale 
for current optimism be correct, re- 
current hernial sacs should emerge 
through the femoral canal, not the 
inguinal floor. The relative shortness 
of the available pubic ligament, its 
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close proximity to the femoral sheath, 
and its comparative depth neces- 
sitating more tension on the su- 
tures, all preclude its routine use 
for anchoring transversalis fascia or 
conjoined structures. Nevertheless, 
the pubic ligament should always be 
considered as an alternate when a 
substitute for the inguinal ligament» 
appears desirable or when a femoral — 
hernia is also encountered. : 

In complete hernia, the vertex of 
the sac, unless it peels off a 
need not be disturbed. The annoy-— 
ance of a scrotal hematoma which 
may follow the dissection of an ad-— 
herent sac is more real than the § 
possibility of a hydrocele. 

The relaxing incision in the an- 
terior rectus sheath may eliminate ~ 
tension which usually deters repair — 
of both sides simultaneously. 

Sharp incisive dissection assures” 
firmer healing: than does ripping” 
structures apart. Accurate \approxig 
mation with several fine sutures dis- 
tributes the tension evenly 
is obviously superior to big yr 
with heavy sutures. An operator of- 
ten develops a preference for certain 
suture materials. For hernia repair 
because of necessarily extensive dise 
section and unavoidable strain on 
the approximating suture, the most 
tensible and least irritating suture 
material becomes especially desirable. 
In these two qualities, stainless steel 
thread approaches the ideal. 
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Management of Chronic Regional [leitis 


D. Kieren, M.D., Samuet F. M.D. 
Lahey Clinic, Boston 


M. P. Brotsma, M.D.* 


University 


FCENT medical and surgical meas- 
in the treatment of re- 

gional enteritis unsatis- 
factory. 

Freating 43 patients by medical 
means, Everett D. Kiefer, M.D., 
Samuel F. Marshall, M.D., and M. P. 
Brolsma, M.D., report that 6 were 
Believed or improved. The indica- 
Bions for conservative management 
mre: localized disease short 
Muration, without obstruction, fistula, 
abscess, other complication, or 
#2) uncomplicated but widespread 
fisease of such an extent that extir- 

ation of all the affected portion 
Would seriously impair intestinal ab 
Sorption. 

Medical treatment 
Ward supporting the patient's resis- 
lance the and includes 
Such nonspecific measures as: bodily 
fest; adequate nutrition; diminu- 
tk of intestinal activity; correc- 
on of secondary systemic effects, in- 
cluding anemia, dehydration, and 
hypoproteinemia; and control of in- 
fection. Sanitarium treatment or the 
equivalent seems rational, especially 
for recurrence after surgery. 

Medical management is unsuccess- 
ful in a majority of cases, but should 
be given a trial in localized uncom- 
plicated involvement of the terminal 


ures 
are 


of 


ol 


is directed to- 


to disease 


*% The management of chronic regional ileitis 


of Nebraska, Lincoln 


ileum. Patients with extensive roent- 
genographic changes may spontane- 
ously improve and enjoy reasonably 
good health. 

Resection of a segment of small 
intestine or removal of the terminal 
loops of ileum along with the as- 
cending colon was done for 118 pa- 
tients. Radical resection of the dis- 
eased intestine with mesentery and 
adjacent lymph nodes is preferred 
to exclusion procedures such as en- 
teroenterostomy and enterocolosto- 
my. The cecum and ascending colon 
are removed with the terminal ileum 
because of the frequent involvement 
of the ileocecal junction. 

Of the patients treated for region- 
al ileitis by surgical resection and 
observed two to ten years, 34°, had 
recurrences, more than half within 
two years. The rate of postoperative 
recurrence was uninfluenced by the 
extent of involvement, severity of 
symptoms, pathologic changes, or in- 
cidence of preoperative complica- 
tions, although fistula and abscess 
were noted slightly less frequently 
among the nonrecurrent cases. 

Laboratory evidence of activity of 
the disease includes hypochromic 
anemia, elevated sedimentation rate, 
and lowered albumin-globulin ratio. 
The white blood cell count is rarely 


Gastroenterology 14:118-130, 1950. 
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increased except in patients with probable relationship between re- 


fistula or abscess. gional enteritis and ulcerative colitis. 
Diarrhea due to hypermotility is Medical treatment of postopera- 
fairly common after resection. tive recurrent ileitis should be in- 


Roentgenograms of recurrent ilei- stituted when the diagnosis is in 
tis show involvement just proximal doubt or the manifestations are 
to the ileocolostomy. slight. Surgery is necessary when 

After resection of a portion of the — medical treatment is ineffective, for 
ileum, chronic ulcerative colitis de- obstruction, fistula, or abscess, and 
veloped in 5 patients, indicating a when the process is well localized. 


Ligature Carrier and Knor Tier 


Henry Byron Larzevcere, M.D.* 


r deep surgical exposures, an instrumental aid for carrying liga- 


tures and tying knots is desirable. : 
Henry Byron Larzelere, M.D., of Hurley Hospital, Flint, Mich., ¢ 
presents such a combination instrument of chrome-plated steel. 4 ' 


The construction is exceedingly simple (see illustration), consisting 
of a grooved loop set on a shaft. The distal portion of the loop 


is cut away to provide visual as well as knot clearance. The op- 
posite end is a blunt metal ribbon terminating in two slots. 
A ligature ts placed around the hemostat shaft and the knot loose- 


ly tied at the surface of the wound. The slotted end is then used 
to carry the loop down to and around the tie point. The knot ¢ 
of the ligature ts pushed down by the grooved loop until tight 4 


against the objective. In like manner, second and third knots can 
be brought down in rapid succession. 

The instrument is particularly useful in vagotomies via the ab- 
dominal approach when the vagi are ligated after being clamped 
and severed, for renal and ureteral surgery when exposure is restrict- 
ed, for difhcult total hysterectomies, and for performing the fol- 
lowing operations on very large or obese patients: ligation of the 
cystic artery and duct in cholecystectomy; sympathectomy; obtura- 
tor neurotomy via the extraperitoneal route; and posterior peri- 
tonization alter routine types of large bowel resection. 


Ligature carrer and knot tier. Surgery 27:449-456, 
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not fatty indigestion 


Infants digest and absorb fats less efficiently than either proteins 
or carbohydrates.' This is important to bear in mind, since 
certain animal milks produce volatile, unabsorbable fatty acids 
causing gastrointestinal irritation? * which may contraindicate 
their use as replacements for human or cow’s milk in hypo- 
allergenic diets. 


Mull-Soy solves this problem. (1) The only fat in Mull-Soy is 
soy oil which does not form volatile fatty acids in the infant's 
intestinal tract. (2) Mull-Soy protein contains neither casein nor 
lactalbumin. (3) Mull-Soy supplies essential nutritional values of 


protein, fat, carbohydrate and minerals. 


Mull-Soy is a liquid palatable, homogenized, hypoallergenic 
(vacuum packed) food — high in unsaturated fatty acids con- 
sidered essential for growth. 


At drugstores in 15'¢ fluid ounce tins. 


|. Jeans, P.C., and Marriott, W.M.: Infant Nutrition, C.V. Mosby Co., 
4th ed., p. 140. 


2. Hilditch, T. P.: The Chemical Composition of Natural Fats, 


John Wiley & Sons, 2nd ed. rev., p. 127. 
3. Brennemann, J.: Practiee of Pediatrics, W. F. Prior Co., 


vol. i, chap. 26, p. 3. 


For hypoallergenic diets in infants and adults look to 


The Borden Company, Prescription Products Division 
350 Madison Avenue, New York 17 
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. . but fat tolerance 


Mull-Soy diluted with equal volume of water 


Protein 


40% 


Carbohydrate 20 Calories 
per fl. oz. 


1.0%, Total Minerals 


Water 


3 


33% Protein 


3.8% Fat 


49% | Carbohydrate 


0.7% Total Minerals | 


S | 
| | | 
| 
Cow's milk Goat's milk 
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Pregnancy and Diabetes 


Wittiam P. Given; M.D., R. Gorpon Douctias, M.D., 
AND Epwarp Totstror, M.D.* 


Cornell University, New York City 


N unmeasured, self-selected diet 
may adequately control dia 
betes during pregnancy. 

\lthough hyperglycemia is not pre- 

vented both mothers and babies do 
well as with strict metabolic 
control and hormone therapy. No ap- 
preciable increase can be noted in 


toxemia, ketoacidosis, or fetal size 


mortality. 
‘ Patients are seen on alternate visits 


obstetrician and internist, ex- 
plain William P. Given, R. 
© Gordon Douglas, M.D., and Edward 
Tolstoi, M.D., who evaluated the ef- 
3 fects of the free regimen for 1931 
Pp pregnancies of 106 women, includ- 
Ping 45 primiparas. Diabetes ranged 
pirom slight to severe, with variable 
“duration. The principal objectives 
ot treatment are to maintain or in- 
‘crease weight, eliminate ketonuria, 
prevent all diabetic symptoms, 
including undue thirst or hunger, 
Jurinary frequency, polyuria, pruritus, 
visual disturbances. 

If all criteria met, no effort 
is made to keep blood sugar within 
normal range or abolish urinary 
sugar. The diet should be generous 
and chosen to taste, except that 
sweets are omitted and supplemen- 
tary vitamins taken. Rigid  limita- 
tions are prescribed for the obese, 


are 


however. 
Insulin dosage must be sufficient 
* Pregnancy and diabetes. Am. J. Obst 


to prevent ketogenesis varies 
from none to 120 units daily. Pro- 
tamine insulin may be employed, or 
regular and protamine, 2 to 1, in 
a single morning injection. 
Hospital care is obligatory in every 
case of acidosis, infection, or tox- 
emia. In addition, every diabetic wom- 
an should enter the hospital for 
examination at the thirty-fourth week 
of pregnancy. The general condi- 
tion is assessed, and the date and 
manner of delivery are planned. 
Toxemia or repeated ketoacidosis 
may cause death in utero. With 
either complication, the child should 
be delivered at once, preferably by 
vagina. When induction fails or la- 
bor is desultory, cesarean section is 
performed. Infants born as early as 
the thirty-second week may survive. 
Weight of a large fetus is often 
underestimated because the anterior 
abdominal wall is edematous or am- 
niotic fuid abundant. If vaginal de- 
livery is attempted, the head may 
pass the pelvis but shoulders be- 
come fatally impacted. 
Roentgenograms should be made 
in all cases, since edema may be rec- 
ognized by a halo around fetal head 
and body. An edematous child is 
delivered immediately, and estimated 
weight of more than 4,500 gm. is 
an indication for cesarean section, 
At birth, infants are frequently 


& Gynec. 59:729-747, 1050. 
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sluggish, with difficult respirations, 
brawny generalized edema, cyanosis, 
and enlarged heart. Oxygen therapy 
and suction may be advisable. Start- 
ing about six hours after birth, glu- 
cose is given by mouth. 

After three feedings, an evaporat- 
ed milk formula containing 7o cal- 
ories per 100 cc. is begun, if neces- 


PEDIATRICS 


is subnormal for 
more than twelve hours, an incu- 
bator with constant heat and hu- 
midity is provided. When hypogly- 
cemia results in convulsions or col- 
lapse, glucose is given parenterally, 
with or without epinephrine. 
Activity and appetite usually devel- 
op within two weeks; thereafter treat- 


If temperature 


ment is the same as for any news 
born child. The heart may shrink to 
ordinary size within two months. 


sary by gavage. On the third day 
the fluid intake is 100 cc. per kilo- 
gram and by the seventh, 150 cc. 


ACTH for Leukemia 


WittiaAM DAMFSHEK, M.D., AND AssocraTrs* 


‘ery with subacute lymphatic leukemia apparently benefit 
at least temporarily from treatment with pituitary adreno- 
corticotropic hormone. 

A sense of well-being and return of appetite and energy occur 
within a few days. Hepatosplenomegaly may diminish, the peripher- 
al blood return to normal, and the bone marrow reveal granulo- 
cytic proliferation. 

Children under ten years of age receive 5 to 10 mg. of ACTH 
four times each day for two weeks. The amounts are then gradually 
reduced to small maintenance doses. 

William Dameshek, M.D., Richard H. Saunders, Jr., M.D., and 
Leda Zannos, M.D., of ‘Tufts College and the New England Center 
Hospital, Boston, gave ACTH to 8 patients with acute or subacute 
leukemia. Beneficial results were obtained for 5 children with lym- 
phatic leukemia of the aleukemic or leukopenic type. 

No benefit was received by 2 patients with myelocytic leukemia. 
One of these may have been made worse by administration of the 
drug. These results are in accord with the experimental finding of 
lymphoid tissue regression in animals receiving ACTH. 

Of equal importance is the ability of ACTH to stimulate granu- 
locytic activity in bone marrow which has apparently been destroyed 
by leukemia or aminopterin. Erythroblasts and megakaryocytes re- 
appear in the marrow with coincident rise in reticulocyte, erythro- 
cyte, and platelet counts. 


%* The use of ACTH in the treatment of acute and subacute leukemia. Bull. New 
England M. Center 1i2:11-21, 1950. 
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Cerebrovascular Lesions of Diabetes 


Russet N. DeJonc, M.D.* 


University of Michigan, Ann Arbor 


\ABETES mellitus may injure 
a 1D not only peripheral nerves but 
4 the spinal cord, brain stem, 
‘midbrain, cerebrum, or autonomic 
apparatus. In fact, the entire peri- 
»pheral and central nervous system 
sometimes diffusely involved. 
_ Neurologic manifestations proba- 
‘bly result from vascular changes more 
‘often than is generally suspected. 
Russell N. DeJong, M.D., is impress- 
ved by the incidence of cerebrovas- 
Mcular disease in young diabetic pa- 
Hients. 

Since the life span has been in- 

pereased by insulin, vascular lesions 
thave become almost inevitable, re- 
ieordien of age at onset of diabetes, 
Mlegree of involvement, or type of 
treatment. 
If illness has lasted more than ten 
}cars, retinopathy is seen in approxi- 
ately three-fourths of a group less 
Mhan thirty years old. In half the 
cases, hypertension and albuminuria 
are evident at the time of the first 
Tetinal hemorrhage. 

Before 1914, persons with diabetes 
died at the age of about forty-five 
years, and nearly 64% died in coma. 
From January 1944 to May 1946 life 
expectancy was sixty-four years; 3%, 
died in coma, and 67% of cardio- 
renovascular disease. 

Both focal and diffuse involve- 
ment of cerebral vessels is noted with 


rising frequency among diabetics of 
all ages, especially in young people. 
Transient paralysis, aphasia, and 
hemianopsia may result from vaso- 
spasm or small thromboses, and _per- 
manent disability of the same nature 
follows hemorrhage or infarction. 

Multiple small vascular lesions can 
produce generalized cerebral dys- 
function, including emotional Jabil- 
ity, loss of recent memory, and a 
syndrome resembling senile dementia 
or dementia paralytica. 

In some cases, cerebral vessels are 
among the first to have serious de- 
fects. For example, a young man 
with diabetes of several years’ dura- 
tion had left hemiparesis and other 
signs of an impaired central nervous 
system. At autopsy the aorta and 
coronary arteries were only moder- 
ately sclerotic and peripheral vessels 
were not involved. 

But meningeal and cortical vessels 
were heavily atheromatous. The cere- 
bral cortex had areas of complete 
infarction and necrosis, which in 
some places extended into the white 
matter. 

The paralytic attack was explained 
by well-defined lesions of the motor 
cortex on the right. 

Of the 4 known types of arterio- 
sclerosis, diabetes causes chiefly the 
atheromatous sort, with or without 
arteriolar sclerosis. A patchy lesion 


* The nervous system complications of diabetes mellitus, with special reference to cerebro- 


vascular changes. J. 
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develops principally in the inner sibly an inherent biologic weakness 
layer of the larger elastic arteries. affects both the  insulin-producing 
The intima thickens, cholesterol tissues and blood vessels. The large 
accumulates in the cells, and athe- amount of lipoids in the blood 
romatous plaques become calcified. stream, especially cholesterol, may be 
The media is fibrotic and, as the responsible for the atheromatous 
lumen is gradually reduced, throm- plaques. 
bosis may occur. The initial damage to both arteries 
Arteriolar sclerosis consists of hy- and nerves may be caused by impair- 
pertrophy and degeneration of the ment of the nutrient circulation, the 
media and proliferation of the inti- vasa vasorum and vasa nervorumy 
ma, with hyaline change. Further investigation of the blood 
Vascular degeneration seems to be supply of the nervous system may 
an associated phenomenon of dia- explain many phenomena, as well ag 
betes, not a true complication. Pos- syndromes overlooked in the past. — 


Radiography of Small Bowel 


Jack FriepMAN, M.D., ano Leo G. RicLer, M.D.* 
MILLER-ABBOTT tube with triple lumen may be employed for 
double contrast roentgenography of the small intestine. 

The apparatus utilized by Jack Friedman, M.D., and Leo G. © 
Rigler, M.D., of the University of Minnesota, Minneapolis, has =~ 
two balloons 25 cm. apart, one at the distal end of the tube. Each 
has a separate lumen, and between the balloons are eight holes 
in the third lumen for injection of contrast material and aspiration 
of intestinal fluids. 

The tube is fed through the nostril with fluoroscopic control; 
passage may be hastened by introduction of metallic mercury. When 
the duodenum is entered, the distal balloon is inflated and allowed 
to progress to the suspected region. 

The loop of bowel to be examined is isolated by inflation of 
both balloons to pressures of 25 to 40 cm. of water. Contents of the 
segment are aspirated, a thin mixture of barium sulfate is instilled, 
and when the mucosa is well coated, 150 to 200 cc. of air is injected. 

Spot films are exposed, and several roentgenograms are made 
with the patient in prone position. The tube can be left in place 
for therapeutic decompression or as a guide to surgery. 

During passage of the Miller-Abbott tube, a bleeding site may 
be located by aspiration of bowel contents for guaiac tests. 


* A method of double-contrast roentgen examination of the small intestine. Radiol- 
OBY 1950. 
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Climacterium: a Developmental Phase 


‘THERESE 


Benevek, M.D.* 


Institute for Psychoanalysis, Chicago 


is a period of reorganization for 

new creative activity. As hormone 
production declines and emotional 
sex needs are abated, energy is re- 
leased for broader fields of interest. 
Therese Benedek, M.D., believes 
) that fear of the climacterium is much 
exaggerated our culture. Psychi- 
atric symptoms occasionally develop, 
but only trends already 
woven into the woman's personality 


N most women the change of life 


because 


pare reactivated by physiologic change. 
From the biologic point of view, 
process that occurs about the 
time of the menopause is obviously 
regressive. The ovaries cease to pro 
Yduce mature ova, and capacity for 
Pchildbearing ends. But the response 
involtition should be a new phase 
Sof integration, in which the individ- 
/ual adapts herself to internal change 
and learns to master different types 
environmental stimuli. 
> In many primitive societies, wo- 
‘men are particularly dreaded during 
‘menstrual periods and accorded 
greater prestige after propagative 
powers decline. The Chinese wife, 
for example, becomes a real power 
in the family only after her son is 
married, Folklore often depicts the 
kind, discerning grandmother who 
undoes the harm of the world. 
The monthly sexual cycle gives a 
clue to the psychopathology of the 
climacterium, Immediately after the 


* Climacterium: a developmental phase 


menses the estrogenic, follicle-ripen- 
ing hormones increase, stimulating 
extroverted activity and sexual de- 
sire, which are usually most intense 
at the time of ovulation. 

Progestins then prepare the uterus 
for implantation of the ovum and 
turn emotional interest inward. If 
pregnancy does not occur, hormone 
production falls and menstruation 
begins. 

‘The emotions associated with hor- 
monal decrease just before the men- 
ses correspond to those of inyvolu 
tion. Some women are tense, im- 
patient, and hostile, with urgent 
sexual desires, but at other times 
or in other cases, libido is lacking 
and the mood depressed; a sense 
of frustration is accompanied by one 
of inferiority and. self-accusation. 

The individual’s method of con- 
trolling psychic tensions indicates the 
reaction to be expected during meno- 
pause. Inflexibility or exhaustion of 
the adaptive mechanism may result 
in suicidal depression. 

With most women, premenstrual 
symptoms subside during sexual ma- 
turation, especially if children are 
borne. Psychologically, | maternity 
channelizes and sublimates the femi 
nine trends of the sexual drive—re 
sponsiveness, sympathy, and desire 
to care for others. 

While desexualization — proceeds, 
the balanced personality finds new 


Psyc hoanalyt. Quart. 19:1-27, 1950. 
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aims. Jealousy and insecurity are The middle-aged woman demands 
overcome, love becomes more toler- more from herself. New ambitions 
ant; the feeling toward grandchil- may expand into a desire to acquire 
dren is free of a mother’s conflicts more knowledge and into greater so- 
toward her own children. cial consciousness. 


Spinal Fracture from Electroshock Therapy 


IsapoRE Mescuan, M.D., Jor B. Scruces, JR., M.D., 
AND JosepH D. CaLnoun, M.D.* 


A ps hazard of inducing vertebral fractures is considerable when : 
electroshock is used for psychiatric treatment. 
In a study of 2:2 male patients with various mental conditions, 


Isadore Meschan, M.D., Joe B. Scruggs, Jr., M.D., and Joseph D. % 
Calhoun, M.D., of the University of Arkansas, Litthe Rock, and z 
Veterans Administration Hospital, North Little Rock, found that ¢ 
35-49% had vertebral body injuries as a result of electric shock : 
treatment. The number of vertebrae fractured in the 75 patients : } 
averaged 2.56 apiece. The third, fourth, and fifth dorsal vertebrae t 
were predominantly affecved. 

In almost two-thirds of cases, the injuries occurred in the first ' 
three treatments, while four-fifths of the fractures took place within é 
the first five treatments. : 

The incidence of vertebral fracture was slightly higher for pa- i 
tients in the age group of thirty to thirty-nine years than in patients ‘ 
between twenty and sixty years. 3 

A high correlation was demonstrated between anterior narrowing i 
of vertebral bodies, apart from osteochondrosis, and the subse- i 
quent occurrence of fracture, although very few of the narrowed : 
bodies were fractured. | 

Patients who had previous convulsive shock therapy and who did 5 


not have anterior narrowing were unlikely to sustain fractures. 
The incidence of electric shock fracture was only 11.8% for 34 
patients with osteochondrosis. 

Curare, when administered from the start, appreciably reduced 
the occurrence of fractures. 

Since curare can be a dangerous agent, use of the drug should 
preferably be limited to patients between thirty and thirty-nine 
years of age whose roentgenograms indicate an anteriorly narrowed 
vertebral body, exclusive of osteochondrosis. 


%* Convulsive fractures of the dorsal spine following electric-shock therapy. Radiology 
44:180-192, 1950. 
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Cardiac Disorders During Anesthesia 


Vincent M.D.* 
St. Vincent's Hospital, New York City 


be a diagnostician and well ac- 


modern anesthesiologist must 


} quainted with respiratory and 


cardiovascular physiology. 

Despite the handicap of an un- 
“communicative patient, the anesthe- 
‘tist, relying only on physical signs, 
‘has to differentiate such specific 
‘conditions as pulmonary collapse, 
‘embolism, tension pneumothorax, 


Sdiabetic acidosis, pulmonary edema, 


Thypoglycemia, thyroid crisis, cerebral 
* cident, angioneurotic edema, shock, 
Moronary occlusion, myocardial in- 
‘gullficiency, and cardiac arrhythmias. 

Other complicating problems may 
De the reactions incident to the 
Jnesthesia, such as hypoxia, carbon- 
Mioxide excess, and effects on carbo- 
Dydrate metabolism, the autonomic 
system, and the reflexes. 
_ Aids to diagnosis are: 
1} Changes in blood pressure, 
pulse, respiration, and capillary cir- 
culation 
_ 2} Continuous kymography of pres- 
Sure and pulse 

3} Oxyhemoglobinography 

4} Blood volume determinations 

5| Direct writing — electrocardio- 
graphy 

6} Cardiac output determinations 
by catheterization 

The electrocardiogram is especial- 
ly helpful for exposing cardiac ab- 
normalities. 


For supraventricular arrhythmias, 
especially auricular tachycardia, in- 
travenous procaine is most beneficial. 
Atropine is effective in sinus or no- 
dal bradycardia. With severe con- 
duction disturbances and hypoxia or 
myocarditis, management includes 
abundant oxygen, withdrawal of all 
anesthetics, and the possible admin- 
istration of digitalis. 

Intravenous quinidine, states Vin- 
cent J. Collins, M.D., is indicated 
for disturbed myocardial irritability 
and ectopic rhythms with potential 
ventricular fibrillation. 

Since epinephrine may perpetuate 
ventricular fibrillation but may be 
of distinct value in mechanical asys- 
tole, the differentiation of these two 
conditions producing cardiac arrest 
is of the utmost importance. Treat- 
ment of arrest includes: 

1} Artificial maintenance of circu- 
lation by manual massage of the 
heart. The organ is directly exposed 
by division of the fourth and fifth 
costal cartilages and cephalad milk- 
ing action is performed twenty to 
forty times per minute. 

2} Rhythmic intermittent infla- 
tion of the lungs with oxygen. 

3} Slight Trendelenburg position. 

4| Specific drug therapy. For asys- 
tole, intravenous or, preferably, in- 
traauricular epinephrine is used. In- 
travenous quinidine and _ electric 


* Diagnosis of cardiac disorders during anesthesia and surgery. New York Med. vol. 6, no. 5, 


pp. 16-18, 19,0. 
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shock, according to the technic of 
serial defibrillation, are indicated in 
fibrillation. 

Some form of direct writing elec- 
trocardiography will be standard in 
every surgical theater within the 
very near future. The following table 
illustrates the significant cardiac ab- 
normalities as shown by electrocar- 
diography and gives suggested treat- 
ments: 


Disturbances in initiation of impulses 

1| Ectopic sinus, paroxysmal au- 
ricular, or nodal tachycardia or 
auricular fibrillation. Therapy— 
Mecholyl!, vagus stimulation, dig- 
italis, quinidine. 

2} Sinus or auriculoventricular 
bradycardia of extreme degree. 
Therapy—Atropine. With  fail- 
ure to revert to and remain 
normal after atropine, a_pre- 
terminal state probably exists. 


Disturbances in conductivity 
Evidence of anoxemia; drug effect 
from chloroform, ether 
1| ST segment and T 
normalities. 
Major dtsturbance of intraven- 
tricular conduction, —bundle- 
branch block. 
4} A complete auriculoventricular 


wave ab- 


ROCAINE TOXICITY or hypersensitivity is rare, but since the 
drug is widely used as an anesthetic, any side reactions are im- 


ANESTHESIOLOGY 


dissociation, exclusive of inter- 
ference dissociation. 
4| Sinus arrest. 


Disturbances in myocardial excit- 
ability (contractility) 
Myocarditis; anoxemia; hyperpo- 


tassemia; drug effect from cyclopro- 
pane, deep ether; arrhythmias with 
danger of ventricular fibrillation 
1} Ventricular premature systoles. 
Therapy—Procaine, quinidine. 
2) Ventricular tachycardia. 
apy~Quinidine. 


Cardiac arrest 
1} Preterminal 
a} Severe bradycardia. 
b| ST segment deviation. 
c} Ventricular extrasystoles. 
Terminal 
a| Dilatation and mechanic all 
asystole or standstill. Thera 
apy—Manual massage, epi- 
nephrine, amines. 
b| Cardiac ventricular fibril~ 
lation. Therapy— ~Procaine 
topically and intravenous. 
ly, quinidine intravenous= 
ly, electric shock. 
Auriculoventricular dissor 
ciation with absence of ven# 
tricular response. Therapy 
Procaine. 


portant. The most pronounced symptom of overdosage is a greatly 
increased pulse rate accompanied by dizziness, motor excitement, 


and irregular respiration. With 


intravenous or subcutaneous ad- 


ministration of o.5 to 1 mg. of neostigmine methylsulfate, LI. EF. 


Buff, M.D., of Charleston, 


W.Va., 


finds that the cardiac rate is re- 


duced almost immediately. Other symptoms usually disappear rap- 


idly. 


im. Pract. & 
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Medical Forum 


Discussion of articles published in Movern Mepicine ts al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Personality and 
Ulcerative Colitis’ 

THE eprrors: The 
personality and ulcerative colitis by 
Dr. V. P. Mahoney and 
is excellent and brings out Clearly 
the complex neurotic personality pat 
terns of these patients. While the 
draw any definite 


article on 


associates 


2 


authors do not 
sconclusions as to the psychosomatic 
Scausation of idiopathic ulcerative 
colitis, it is clearly evident that the 
9personality patterns will profoundly 
Fatlect the course of the disease. 

- By implication, it is also clear that 
athe patient's personal relationship 
Mo his physician also greatly influ- 
‘ences his response to treatment. A 
sympathetic understanding of the pa 
stient and a willingness to allow the 
*patient to talk freely of his problems 
are absolutely necessary to successful 
Management of the disease. 

1 am firmly convinced that idio- 
pathic ulcerative colitis is caused by 
deep-seated emotional conflicts in the 
personality below the conscious level, 
antedating by many years the emer- 
gence of the clinical disease. The 
very multiplicity of proposed causes 
and treatments expounded by nu- 
merous skilled scientific investigators 
several decades 


over a period of 


*MopeRN Mepicine, Mar. 15, 1950, p. 73. 


testifies to the lack of truth in any 
of the causes. 

It is true that one may find co- 
existing diseases of the colon and 
that chronic bacillary dysentery and 
chronic amebic dysentery may almost 
exactly mimic idiopathic ulcerative 
colitis. Treatment of the specific in- 
fections early enough will cure them, 
and this fact has created much con- 
fusion. However, in true idiopathic 
colitis, no specific treatment avail- 
able will cure and, after coexisting 
disease has vanished, the residual 
condition remains. 

It should be made clear at this 
point that medical treatment is ne- 
cessary for such things as anemia, 
hypoproteinemia, malnutrition, vita- 
min deficiencies, secondary infections, 
and so on, and should never be 
neglected. ‘The acute fulminating 
case is an emergency requiring hos- 
pitalization and demanding the physi- 
cian’s utmost skill. Surgery may be 
necessary here and is always the final 
treatment in the rigid, scarred tube- 
like colon of advanced cases. What 
we are concerned with here are the 
chronic patients who have not yet 
developed advanced tissue changes. 

The fundamental thesis remains. 
Can serious unconscious emotional 
conflicts produce an organic disease 
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with destruction of tissue as in ul- 
cerative colitis? In the opinion of 
Palmer and others, the answer is 
athrmative. 

Recent work on lysozym reveals a 
very high concentration in the stools 
of patients with idiopathic ulcera- 
tive colitis during relapse and a fall 
during remissions. This enzyme dis- 
solves away the protective mucous 
coating of the bowel and allows it 
to be attacked by the digestive en- 
zymes. Presumably, lysozym secretion 
is under the control of the nervous 
system. Perhaps neutralization of lyso- 
zym will be possible by drugs. 

As far as psychotherapy is con- 
cerned, psychoanalysis is not univer- 
sally available or applicable to most 
patients, although theoretically best. 
Many patients will not accept psy- 
chotherapy as such. In many cases it 
is not feasible. Many physicians are 
extremely hostile to psychotherapy 
because of their own poorly resolved 
emotional conflicts and completely 
reject the concept and these men 
often severely traumatize the patient's 
sensibilities in the process. The iden- 
tification in themselves of many of 
the emotional conflicts present in 
the patient causes marked discomfort. 

Most patients can be greatly help- 
ed by such simple psychotherapy as 
allowing them to talk freely, sug- 
gesting changes in jobs, schooling, 
and the like, advice as to relaxation 
and hobbies, explanation, and reas- 
surance. More complex psychotherapy 
requires skilled assistance from physi- 
cians trained in psychoanalytic 
technics and should not be attempted 
by those not so equipped. The physi- 
cian should not inflict his own con- 
flicts on the patients. He must listen 
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with warm sympathetic understand- 
ing, realizing that he is not treating 
merely the colon but the whole hu- 
man being. Unfortunately, some pa- 
tients will not be treatable at any 
stage of the disease other than by 
extirpation of their colons. This 
somewhat like burning down the barn 
to get rid of the rats. 

The doctor who is uninterested in 
this aspect of treatment or repelled 
by it, should relinquish the patient 
to someone who is interested and 
capable of handling the case in thig 
respect. The old general practitioner 
perhaps was not any great shakes 


as a scientist, but he understood hig 


patients! 
HAROLD C. CONN, M.D, 
Detroit 
THE Ulcerative com 


litis must be viewed, as should all 
other illnesses, from the standpoint 
of the total organism, since an ine 
dividual’s bowel and its function of 
malfunction are as essential a part 
of his personality as is any other 
part of him, Thus, in my opinion, 
psychogenic factors in the etiology 
of ulcerative colitis are only a part 
but quite a prominent part, of @ 
complex psychosomatic problem, thé 
clarification of many aspects of which 
awaits further study. 

Certainly the condition affects 
people who have prominent neu- 
rotic conflicts and who are emo- 
tionally immature. Ulcerative colitis 
can be precipitated by emotional 
factors; psychotherapy should play 


an important part in its treatment. 
EWIN 8S. CHAPPELL, M.D. 


North Little Rock, Ark. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologt report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part U1, perspiwacity; from Part HI, discernment. 


Case MM-170 
THE CLUE 


ATTENDING M.D: We have a patient 
in the next room who coughed 
up about 1 cup of bright red 
blood last night. The man—he is 
hifty-six years old—was admitted to 

the hospital soon afterward. 

M.p: Hemoptysis in a fifty- 
‘ six-year-old man presents in- 
teresting diagnostic problem. Had 
> he been well previously? 
"ATTENDING M.v: No. In fact, he has 
been seen in this hospital twice 
in the last two months. Six weeks 
ago he was treated for what ap- 
peared to be bacterial pneumonia 
of the left lower lobe. Penicillin 
was effective and he was discharged 
alter two weeks. His cough per- 
sisted, however, and three weeks 
ago a roentgenogram of the chest 
revealed a recurrence of the den- 
sity in the left lower lobe. The 
film revealed unusually prominent 
pulmonary arteries bilaterally, 
visttiInG M.b: Had the lung cleared? 

ATTENDING M.D: Not completely. Some 
residual infiltration, thought to be 
a resolving pneumonitis, persisted 


near the left hilum. 


PART Il 
What 


VISITING M.D work does the 


patient do? 


ATTENDING M.D: Until two years ago 
he was a plumber's helper. At that 
time he was hospitalized elsewhere 
for pneumonia. His doctor told 
him the pneumonia was in the 
right lung. Later he took lighter 
employment in a soap factory. 

VISITING M.D: Abrasives used in soap 
factories contain silica. The pneu- 
moconioses must be kept in mind 
here. Did you look up his pre- 
vious admission? 

ATTENDING M.D: Yes. He had had a 
productive cough for three wecks. 
His sputum became very dark, 
blackish is the word he used. Two 
days before hospitalization, fever, 
chills, and pleuritic pains develop- 
ed in the left chest. Physical find- 
ings were consistent with lobar 
pneumonia involving the left low- 
er lobe with an overlying pleural 
effusion. A greenish yellow fluid, 
6oo cc., was removed from the 
pleural sac and penicillin instilled. 
Several twenty-four-hour sputum 
concentrates were examined for 
tubercle bacilli, but none were 
found. Sputum culture revealed 
tvpe IL pneumococcus. The blood 
hahn was positive. Neurologic evi- 
dence of tabes dorsalis was noted. 
He had received treatment for lues 
four years previously. No sign of 
neurosyphilis activity was noted. 


M.p: As understand it, 
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the cough persisted. Was this pro- 
ductive? 

ATTENDING M.D: It was. The yellowish 
sputum was often streaked with 
blood. Would you like to examine 
the patient? 


PART Ill 


VISITING M.D: Yes (enters patient's 
room). The trachea is in the mid- 
line and there is no tracheal tug. 
The heart and aorta are not en- 
larged by percussion and ausculta- 
tion of the heart reveals only a 
slight tachycardia. Resonance is 
diminished over the left lower 
lobe. Breath sounds are bronchial 
in character but distant, and tac- 
tile fremitus is somewhat impaired 
over the left lower lobe. These 
findings suggest pneumonia with 
overlying pleural fluid or pleural 
thickening. Do you have chest 
films? (They leave the room.) 

ATTENDING M.D: Yes. The left lower 
lobe is dense but no pleural fluid 
is noted. 

VISITING M.D: The aortic arch shows 
up well in this left oblique film. 
The arch is slightly elongated but 
there is nothing to suggest aneu- 
rysm. I can add nothing to your 
description of the pulmonary find- 
ings. There are no hilar nodes 
visible. Both upper lobes appear 
normal. 

ATTENDING M.D: The only laboratory 
tests reported are a hemoglobin 
of 10 gm. and a leukocyte count 
of 15,400 with 80% neutrophils. 

VISITING M.D: With the information 
at hand, I doubt if a definite 
diagnosis can be made, but some 
conditions are more likely than 
others. Tuberculosis, bronchiectasis, 
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and mitral stenosis are common 
causes of hemoptysis. Numerous 
negative sputa examinations for 
acid-fast bacilli, normal appearing 
upper lobes, and the absence of 
calcified hilar nodes make tubercu- 
losis a poor bet. Bronchiectasis is 
likely. After the pneumonia sub- 
sides, bronchograms and_ broncho- 
scopy are indicated. F 


NURSE: (Hurrying down the le 


Doctor, the patient you examin 
just had a massive hemoptysis and 
expired. 


PART IV i 


VISITING M.D: Either the aorta rup- 


tured into the tracheobronchial 
tree or, more likely, a large pul-~ 
monary artery has been eroded by 
a malignant or infectious process” 
in the lung. We cannot definitely” 
exclude bronchogenic carcinoma, 
but the repeated bouts of pneu- 
monia over a two-year period sug- 
gest bronchiectasis. Possibly a lung 
abscess developed as a complicas 
tion of the previous attack of 
pneumonia. The abscess could 
have eroded a pulmonary artery 
or caused the formation of a sa 
called Rasmussen's aneurysm which 
ruptured, causing massive 
tysis terminally. 


ATTENDING M.D; (Next day) The aus 


topsy on the patient you examined 
yesterday revealed an abscess, 3 
by 4 cm., in the apex of the left 
lower lobe. A fairly large artery 
in the wall of the abscess had 
been eroded. Extensive bronchiec- 
tatic changes were present in both 
lower lobes. The pleura over the 
left lower lobe was thickened. No 
aneurysm was found. 
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MEDICAL NEWS 


British Health Services after 18 Months 


Wittiam R. Frassy, M.D.* 


Prepared for Modern Medicine 


Dr. Feasby, Executive Editor of Mod- 
ern Medicine of Canada, has recent 
ly completed a tour of England, 
fustralia, and New Zealand in his 
official capacity as Medical Historian 
for the Medical Services of Canada. 
Here he summarizes his observations 
of the working of the British Health 
Services Act which went into effect 


on July 5, 1948 


N assessing the value of the Brit- 

ish National Health Services, 

which have now been in opera- 
tion for eighteen months, the needs 
@f the people must be kept in mind. 
» Many of the fifty millions living 
in the British Isles inhabit densely 
populated areas, and the systems and 
Bervices which have grown up with 
the centuries are extremely complex. 
Whe clothing and housing vary con 
Biderably from the south the 
North, and the climatic 
Induce certain types of illness. 
These factors, together with an 
aging population, the devastating ef- 
fect of recent wars, and the 
geographic apposition to the Euro- 
pean battle cradie, have all com- 
bined to produce a pattern of exis- 
and a state of mind which 
into a wish for social se 


conditions 


two 


tence 

crystallize 

curity. 
Many things were needed in the 


%* Executive Editor of Modern 


Toronto; Medical Assistant 
Historian for Medical Services of Canada 
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Medicine of Canada; 
to the Superintendent, 


health sphere in the British Isles. 
\ country where the pasteurization 
of milk is still not compulsory, in 
many places and where typhoid is 
still endemic could do much to im- 
prove the general public health. 
Control of tuberculosis and venereal 
disease, better care of the mentally 
ill, improved hospital facilities—all 
might have been tackled before an 
effort was made to distribute uni- 
formly to every person in the United 
Kingdom a system of personal medi- 
cal care. 

It may be useful to review the 
happenings of the first eighteen 
months of the health services. In 
brief, the scheme has been a very 
bad thing for the doctors and the 
doctors’ families. The patients have 
received a dubious improvement in 
medical care, in exchange for which 
they parted with 9/6 per week and 
spent hundreds of hours waiting in 
queues and in congested hospital 
clinics or doctors’ offices. 

The national budget has taken 
the most serious punishment, and a 
total of 300,000,000 pounds was 
spent in the first twelve months of 
the scheme’s operation. This does 
not include many administrative 
charges or the cost of countless hours 
of discussion and wrangling both 
in the House of Commons and out. 


University of 


Lecturer in Physiology, 
and Medical 


Toronto Western Hospital; 
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CARTOONIST’S COMMENT ON BRITISH PLAN 


From Punch 


PREVENTION IS BETTER 
(Estimated additional éxpenditure on national health services for 
1950, £129,000,000. Proposed in expenditure on housing for 1950, 
£24,000,000.) 
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It does show an excess of over 100%, 
beyond estimated expenditures. It is 
dithcult to understand how a minis- 
ter of the Crown, entrusted with the 
responsibility of arranging a health 
service for a well-organized and civil- 
ved country, who knew the require- 
ments and allowed himself the time 
he considered necessary to prepare 
the scheme, could have made such 
awful blunders in estimating the 
Costs. 
The British Government has by 
the new health legislation substitut 
' ed pills and powders for food and 
sustenance. To the casual observer 


it is evident that the British people 
are underfed; they are as apathetic 
vand as willing to stand in queues 
as were the prisoners-of-war after 
years of starvation. Despite all the 
semihysterical and semiofhicial state- 
ments, the people are not well fed. 


Energy is being spent on treat- 
‘ment, documentation, and organi- 
‘zation in the medical services which 
could be better spent in the gardens, 
orchards, and fields of what might 
be an even more fertile and more 
‘self-supporting agricultural country. 

On the other side of the ledger, 
the scheme has been extremely satis- 
fying for the optician, the dentist, 
the chemist, and the drug manu- 
facturer and for government bureaus. 
The opticians and the dentists have 
never been so busy in their lives. 

Government supporters loudly and 
gleefully acclaim the excessively large 
demand for medical accessories. 
They say that it indicates that the 
people needed the spectacles and 
the dentures. This is only partially 
true, as there are thousands of in- 
stances where extra dentures were 


Od 


made, and much unnecessary work 
has probably been done. 

The improvements which were to 
be expected, and would have been 
very desirable, are slow in coming. 
Development of new hospitals has 
been slow; during the past year 
the number of hospital beds in use 
has actually decreased. The projected 
new hospitals are good, but they 
overlook the principles of privacy 
and of individual variation and _ re- 
quirements. 

The much talked of medical cen- 
ters where doctors were to work in 
groups and have regular hours, ade- 
quate secretarial and nursing assis- 
tance, and facilities for minor treat- 
ment have not materialized. Build- 
ing products are short in the United 
Kingdom; labor is very difhcult to 
obtain. The laborers are tired; the 
craftsman is vanishing. It is there- 
fore very difficult to get any con- 
struction done, and the medical cen- 


The father’s name? Oh, I didn't know 
him that well!” 
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AN ADVANCE IN ANTIBACTERIAL THERAPY | 


= 
in THE SURGERY OF TRAUMA... 


Furacin has been found extremely effective in combatting infections 

of abrasions and lacerations.* Its wide antibacterial spectrum in- 

vitro, encompassing a variety of wound bacteria including the— 

Clostridia, is of obvious advantage in such grossly contaminated lesions. - 
Furacin® brand of nitrofurazone N.N.R. is available in 0.2 per cent 
concentration in water-miscible vehicles. It is indicated 
The for topical application in the prophylaxis or treament 
of surface infections of wounds, severe burns, 
NITROFURANS cutaneous ulcers, pyodermas, skin grafts 
and bacterial otitis. Literature on request. 
EATON LABORATORIES, INC., NORWICH, N. Y. 
* Phillips, F. and MeCook, W.: Early Management of 
A unique class of Injuries of the Chest, New Orleans M. & 8. J. 102:101, 
antibacterials 1949 © Shipley, E. and Dodd, M.: Clinical Observations 


on Furacin Soluble Dressing in the Treatment of Surface 
Infections, Surg., Gynec. & Obst. 84:366, 1947. 


FURACIN SOLUBLE DRESSING - FURACIN SOLUTION + FURACIN ANHYDROUS EAR SOLUTION 
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ters, Which were used as a political 
argument, have remained in the 
vapor stage, 
The doctors are properly resent- 
ful of this. Many of them agreed 
to work in the new scheme hoping 
to provide better care for their pa- 
tients and to have better facilities 
, and better working conditions. The 
reverse has been the case. They have 
‘sullered greatly from overcrowding 
of ofhces and inadequate secretarial 
assistance, and the doctor's wife and 
family have been tremendously bur- 
val ned on behalf of the whole com- 
“munity, 

Meanwhile, the measures for pub 
lic health which were so urgently 
Pneeded have not been pushed for 
Pward with anything like the rapidity 
spossible. 

The medical profession is hope- 
fully struggling on through the tre- 
ndous difhculties, saying that in 
™ year or two the great demand for 
Bpectacles, appliances, and individual 
Wisits will decline. 

And what do the consumers think 
of all this? Practically everyone is 
pleased to be able to prepay medi- 


Positively no phone calls this afternoon, 


Se 


cal and hospital care. Only a very 
small percentage of the British peo- 
ple have declined this arrangement, 
but they are not satisfied with the 
care which has been provided. 

A number of factors militate 
against any improvement. The ex- 
cessive cost has compelled the govern- 
ment to reduce expenditures on the 
health services and to impose charges 
for the medicines which have been 
free until now. Many difficulties have 
prevented the erection of new hos- 
pitals. Inadequate staffs in the nurs- 
ing and domestic branches of the 
Health Service have contributed to 
the closure of many beds. Medical 
personnel have left the country in 
thousands because of the appalling 
conditions in which they were ex- 
pected to work. Thousands more 
would leave if they could. 

The result is a most dissatisfied 


customer. Many reporting on the 
people's reactions in the past have 
reported that they are satisfied with 


the service. This is not the exact 
situation. They are satished with 
the prepayment principle, but they 
are not satisfied with the existing 
system of care and with the selection 
of specialists in hospitals. 

It is perhaps significant that no 
party attacked the health scheme 
during the February general elec- 
tion campaign. Everyone recognizes 
that the scheme is in to stay and 
every effort is being made to work 
it out. The designs were immature, 
the operation has been expensive, 
and the results during the first eigh- 
teen months of operation have been 
poor. Previous British history indi- 
cates that some compromise  solu- 
tion will be reached. 
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Significant Control of 
Gastric Acidity in 
PEPTIC ULCER 


In peptic ulcer and gastritis the 
value of Knox Unflavored Gelatine 
has been shown by clinical expe- 
rience, for neutralizing gastric 
acidity and inactivating the gastric 
enzymes. 

Knox Gelatine, with a pH of 
6.2 to 6.5, exerts a significant 
control of gastric acidity for pe- 
riods up to an hour. Being bland, 
it does not stimulate gastric se- 
cretion. 

The use of this brand of U.S.P. 
gelatine in peptic ulcer and gas- 
tritic diets, as an ingredient of 
bland salads, main dishes and des- 
serts is recommended by many 
physicians. And, at hourly inter- 
vals between meals, dissolved in 
water, milk or fruit juices, it pro- 
vides control of the gastric secre- 
tions and gives relief from painful 
symptoms. Unlike factory-fla- 
vored gelatin dessert powders with 
their high sugar and acid content, 
Knox Gelatine is all protein, with 
no acid or sugar content. 


FREE pierary GUIDE BOOK 
FOR PEPTIC ULCER PATIENTS 


‘*The Peptic Ulcer Dietary’’ con- Coalat: op 
tains diet charts, menus and rec- (Gelatine 
ipes. 2 sunny of these booklets ALL PROTEIN 

is available to you upon request. 

Write Knox Gelatine, Dept. R-33. 
Johnstown, N. Y. 


Avatlable as 
}2-envelo pe 4 
packages. | 
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Short Reports 


CARDIOLOGY 
Heart Stimulants and 
Depressants 

Rhythmic function of the heart is 
increased without pressor action by 
two recently studied sympathomi- 
metic compounds, Isuprel and Buta- 
nephrine. Drs. M. H. Nathanson 
and H. Miller of Los Angeles find 
that the isopropyl homologue of 
epinephrine, Isuprel, which is given 
subcutaneously, has several advan- 
tages over the more widely used com- 
pound. Besides being nearly 5 times 
us active as epinephrine, Isuprel 
has no pressor action and does not 
induce ventricular fibrillation. Ef- 
fects with intravenous Butanephrine 
aré more rapid but less sustained 
' than those following Isuprel. The 
_ depressor compound, alpha-fagarine, 
is apparently more highly effective 
and reliable than quinidine, but 
the toxic reactions are often severe. 


California Med, 72:215-221, 19$0. 


ONCOLOGY 

Stopping Cancer Growth 

’ Interference with the growth of 
malignant tumors may be possible 
with two recently reported chemical 
compounds. Drs. D. M. Greenberg 
and E. M. Gal of the University of 
California, Berkeley, find that two 
of the malononitriles appear to be 
capable of retarding cancer growth 
by as much as 50%. Healthy tissues 
of the body are not affected by these 
chemicals. 
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Carbohydrate Metabolism 

Prolonged potassium deficiency ap- 
pears to produce a chronic alarm re- 
action with changes in carbohydrate 
metabolism which may cause diabetic 
coma. The hyperglycemia, inhibition 
of tissue glycogenesis, diminution in 
circulating eosinophils, and enlarged 
adrenal glands of rats fed potassium- 
deficient diets suggest presence of the 
alarm reaction. For this reason, Dr. 
Lytt I. Gardner of University of 
North Carolina, Chapel Hill, and 
associates of Harvard University, 
Boston, believe that the adminis- 
tration of parenteral potassium solu- 
tion for diabetic acidosis is justified. 
J. Lab. & Clin. Med. 35:592-602, 1950. 


NUTRITION 
Invert Sugar Infusion 
Intravenous infusions of invert 
sugar may be given twice as rapidly 
as dextrose solutions and without 
glycosuria. When 50 gm. of dextrose 
is administered in sixty-nine minutes, 
Dr. Jacob Joseph Weinstein of 
the George Washington University, 
Washington, D.C., finds that approxi- 
mately 6% of the substance can be 
recovered in the urine. Less than 
1% is lost when an equal amount 
of invert sugar is infused in thirty- 
four minutes. Therefore, more satis- 
factory caloric balance may be ob- 
tained by parenteral therapy with in- 
vert sugar than with dextrose. 
M. Ann. District of Columbia 19:179-182, 1950. 
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“us doctors agree Eskadiazine tastes better” 


Patients of all ages take Eskadiazine willingly — 
it is so good tasting, so light, so easy to swallow. 
Furthermore, Eskadiazine acts faster because 

it contains—instead of ordinary sulfadiazine— 
S.K.F.’s microcrystalline sulfadiazine in a 
stabilized suspension. With Eskadiazine desired 
serum levels may be attained 3 to 5 times more 
rapidly than with sulfadiazine in tablet form. 
No wonder Eskadiazine stands above all fluid 
sulfadiazine preparations available today. 

Each 5 cc. (one teaspoonful) contains 0.5 Gm. (7.7 gr.) 


of sulfadiazine—the dosage equivalent of the 
standard half-gram sulfadiazine tablet. 


‘Eskadiazine’ T.M. Reg. U.S. Pat. Off. 


ESKADIAZINE 


The outstandingly palatable fluid sulfadiazine 
Smith, Kline & French Laboratories, Philadelphia 
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SHORT REPORTS 


ENDOCRINOLOCY 


Effects of ACTH on 
Serum Cholesterol 

During adrenal cortical stimulation 
with ACTH, esterified serum choles- 
terol may be an important precursor 
to the increased production of corti- 
costeroid. During administration of 
large amounts of ACTH to healthy 
individuals and to patients with 
Cushing's syndrome, Dr. Jerome W. 
Conn and associates of the Univer- 
sity of Michigan, Ann Arbor, ob- 
serve a sharp fall in total serum 
cholesterol. Both the rate of fall 
and the percentage of decrease are 
considerably greater in the esterified 
than in the free fraction. Free cho- 
lesterol also returns to the base line 
value several days before the esteri- 
fied fraction. No significant decrease 
occurs in) Addison's disease. Since 


adrenal cholesterol is rapidly deplet- 


ed by stimulation, cortical activity 
during prolonged periods of stress 
may be severely limited by hepatic 
insufhciency and the related decrease 
in the capacity to esterify cholesterol. 
J. Lab. & Clin. Med. 35:504-517, 1950. 


HONORS 
Pharmacopeia Convention 

Officers and trustees for the next 
ten years were elected at the decen- 
nial convention of the U.S. Pharma- 
copeia. Dr. A. H. Bunce has been 
elected president; Dr. T. G. Klumpp, 
vice-president; Dr. Adley B. Nichols, 
secretary; and Dr. W. Paul Briggs, 
treasurer. The new trustees are Drs. 
P. H. Costello, R. L. Swain, Austin 
Smith, Arthur C. DeGraff, Ernest 
Little, and Carson P. Frailey. The 
convention also elected a 60-member 
board of revision. 
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ANTIBIOTICS 
Chloromycetin Toxicity 

Blood and bone marrow changes 
may result from administration of 
Chloromycetin. Dr. Italo F. Volini 
and associates of Cook County Hos- 
pital, Chicago, describe 3 patients 
with either typhoid or brucellosis 
who had sharp drops in leukocyte 
and granulocyte counts during treat- 
ment with the antibiotic. Counts rose 
rapidly when therapy was discon- 
tinued. Erythroid bone marrow mat- 
uration was also arrested in 1 pa- 
tient. Despite these hemopoietic 
changes, Chloromycetin effec- 
tive against typhoid and_ brucellosis 
infection in each case. 
J. AM.A, 142:13933-1335, 1950. 


EXPERIMENTAL SURGERY 
Arterial Homografts 

Although long storage does not ap- 
pear to influence immediate func- 
tional results of canine arterial homo- 
grafts, a short period of storage is 
probably preferable. Careful technic 
of grafting seems to be the most 
important factor in achieving good 
results with arterial grafts. Dr. Henry 
Swan and associates of the Univer- 
sity of Colorado, Denver, have used 
grafts after as long as six months’ 
storage with few failures. The ad- 
ventitia and the intima degenerate 
within a short time and are even- 
tually replaced by tissue from the 
host regardless of the age of the 
graft. At least a part of the media, 
however, apparently survives. The 
elastic tissue endures in all grafts 
for as long as ten months, but 
smooth muscle cells do not survive in 
storage longer than forty days. 
Surg., Gynec. & Obst. 90:568-579, 1950. 
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NURSING ARTS, 
Mildred 1. Montag, M.A., R.N., 
Margaret Filson, M.A., R.N., 
Sounders, 1948: p. 237— 
“Back care cannot be over- - : 
emphasized.” 
HOW IMPORTANT 


“The practice of rubbing the 
skin, particularly the back, with iS PROTECTION of 


alcohol to prevent pressure 
sores is not altogether logical. 
Alcohol is drying and a dry 
skin is more susceptible to 
cracking ond irritation than is 
@ somewhat oily skin surface 
... Therefore, some kind of 


care of the back.” emollient cream, superior to 
alcohol for body massage, for use 
after bathing, and in measures 
for the prevention of bedsores. 
Water soluble lanolin (safe for use 
of allergic persons) and olive 
oil form the base for absorption. 
Contains also natural menthol 
U. S. P.; oxyquinoline sulphate, 
a non-toxic antiseptic and 
bacteriostatic having deodorant 
properties; and carbamide, whose 
solvent action on proteins aids 
removal of debris and dead tissue. 


The singular function of 
DERMASSAGE is the protection 
of the skin of the hospitalized 
patient. Your supplier has 
DERMASSAGE. 


EDISON’S 


USED IN OVER EDISON CHEMICAL COMPANY 
4,000 HOSPITALS 30 W. Washington St., Chicago 2 


Advertised in Please send me, without ¢ . your PROFESSIONAL 
American Medical SAMPLE of Edison's DERM GE. 


Association 


Publications 


; 
You are invited to tes 1Wstnan 
MM 7-50 
75 


fvanicut DUE TO NUTRITIONAL DEFICIENC 


VITAMIN By2 IN ORAL FORM 


rotyte anemia, cytologically 
hiddiso 
Free hydrochlone acid in the gas- 
and tespome to the extrinsic 
are further clues to nutritional 
| 


the nion 


nt deliciency states are 
Common, loss of 
enemy and oppetite fatiqability are 
sympions of early deficiency states, but 
RON speciic in choracter 


When response to usual measures is unsat- 
islactory, B-Twelvora may be prescribed 
One to three capsules daily (5 to 15 
micrograms) an adequate and safe 
dosage for incipient deficiency. 


more 


retardation of growth 


For promot response in more severe cas 
of nutritional deficiency B-Twelv-Cryst 
line Vitamin Brg Porenteral—is reco 


mended. 


B-Twelvora is available on prescription 
leading pharmacies 


Moore, V_, Vilter, Minnich, Vo 
Spies, 1. D., J. Lab. & Clin. Med. 29-12 


man, M. D., 
DETROIT 15, MICHIGAN 


Deficiency Diseases. Kentucky M. J. 4 
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AVAILABLE 
10 AMPUL 1.3 ¢¢ SIZE 
PHYSICIAN'S PRIGE $15.00 


A NEW, DRAMATIC THERAPY FOR THE RELIEF 


OF PAIN AND LESIONS OF HERPES 


DESCRIPTION: Protamide is a sterile, aqueous colloidal solu- 


ion of a specially processed proteolytic enzyme, for the maxi- 
um relief of nerve root pains of Herpes Zoster and Tabes 
Dorsalis. 


LINICAL RESULTS: Highly gratifying clinical results have 
been obtained with the use of Protamide (Sherman) in the treat- 

ent of the extremely resistant herpes syndrome. Pain has been ALSO CLINIC ALLY as 
elieved in the great majority of herpes cases within four to 

orty-eight hours and lesions have healed in ten days or less— 
egardless of the particular nerve roots involved. Complete FOR THE LIGHTNING PAINS 
linical data may be obtained by writing for the Protamide AND ATAXIA 
iterature on Herpes Zoster and a recent reprint on Protamide 
or Tabes Dorsalis. OF TABES DORSALIS 
DOSAGE: In Herpes Zoster the recommended dosage is 1.3 

¢ of Protamide intramuscularly each day from two to four days. 

© contraindications or incompatability have been reported to 

Hate. All Protamide is clinically tested for positive results. Can 
be stored at room temperature without loss of potency. 
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PATHOLOGY 
Experimental Diabetes Mellitus 
Some organic reagents are capable 
of producing diabetes mellitus in 
animals. Of the six reagents tested 
by Dr. Ichiro Kadota of Kyoto Uni- 
versity, Japan, two, oxine and dithi- 
zone, produced similar patterns of 
initial hyperglycemia, followed by hy- 
poglycemia, then a gradual rise in 
blood sugar to permanent diabetes. 
With dithizone, these changes took 
place in about twenty-four hours. 
The action of oxine was somewhat 
slower. Diphenylthiocarbazide caused 
only a slight elevation of blood 
sugar; quinaldinic acid, anthranilic 
acid, and 4-hydroxybenzthiazol pro- 
duced no changes. Since the beta 
cells of the islets of Langerhans con- 
tain zinc, the reagents probably act 
by linking with the zinc and de- 
stroying the cells. During permanent 
oxine and dithizone diabetes, the is- 
lets are small and composed princi- 
pally of alpha cells. 
J. Lab. & Clin. Med. 35:586-s91, 1950. 


PEDIATRICS 
Children’s Disease Research 
Grants for research in children’s 
diseases have been given to 4 New 
York City physicians by the Playtex 
Park Research Institute. Drs. Samuel 
7. Levine of Cornell University and 
Richard L. Day of Columbia Uni- 
versity will study the problem of 
premature birth. The other two 
grants will finance studies of food 
sensitization unborn infants by 
Dr. Bret Ratner of the New York 
Medical College, and of child growth 
by Dr. Ephraim Shorr of Cornell 
University. 
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EXPERIMENTAL SURGERY 
Mechanical Heart 

Coagulable blood can be taken 
from any part of the body and used 
to perfuse any organ of the body 
with an artificial heart made from 
a dog's aorta. Dr. Lucien Brull of 
the Université de Liége, Belgium, 
uses a roller pulley to propel blood 
in the aorta. Pressure is regulated 
with a shunt. Systolic output can be 
controlled and the number of beats 
varied by raising or lowering the 
rollers and regulating the speed of 
the pulley. The artificial heart is 
capable of an output of 700 to 
1,000 Cc. per minute. 


Science 112:277-278, 1950. 


ARTHRITIS 
Pituitary Gland Implantations 
Rheumatoid arthritis may be con- 
siderably improved with the implan- 
tation of the anterior: part of calf 
pituitary glands. Dr. Gunnar Ed- 
strom of the University Hospital, 
Lund, Sweden, has used this treat- 
ment recently for 26 patients with 
good results. Of the g who have been 
observed for more than three months, 
4 have been completely free of joint 
symptoms, 2 have had relapses after 
being free of symptoms, 1 has shown 
considerable improvement, and 2 
have had little change. The benefi- 
cial effect is usually shown within 
twenty-four hours by diminishing 
joint and muscle stiffness. Results 
are best in patients under the age 
of forty. Another patient, with malig- 
nant rheumatoid arthritis and endo- 
crine disturbances, was benefited for 
ten years after implantation. 
Ann. Rheumat. Dis. 9:22-27, 1950. 


MODERN MEDICINE 


| 


to your patients... 
YEAR-’ROUND! 


With Florida Frozen Concentrated 
Orange Juice— made from 

choice, fresh Florida oranges 
=the generous daily ingestion of 
refreshing, taste-tempting 

citrus juices is now a practical 
reality ...and no trouble at all. 
The Frozen Concentrate 

preserves the delicious flavor 

of famed Florida oranges at their 
best—and comes to the 

consumer with the same high 
nutritional content as fresh juice. 
It is an excellent source of 

natural fruit sugars for easy-to-use 
energy,”’ and, by virtue of its 
notably high content of vitamin C 
with other nutrients,” assists 
markedly in improving stamina,* 
growth,’ and resistance to disease.’ 
Young and old, healthy and 
convalescent — virtually everyone 
benefits from consuming 

liberal amounts of citrus fruits 
and juices daily — whether 

frozen, fresh or canned. 


FLORIDA CITRUS 
COMMISSION 
LAKELAND, FLORIDA 


*Among the richest known sources of 
vitamin C are the citrus fraite. They 
alee contain vitemine A, B, and P, 


References: 
Prectice. ‘Year hook Pus Sra 


2. Manchester T C Pood Research. 1 1964 
Mutrition ead Diet 
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i, — 
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PARASITOLOCY 
Heart Trouble and Dysentery 
Myocardial damage may result 
from chronic bacillary dysentery. The 
condition probably represents an al- 
lergic reaction against the infection. 
Drs. Daniel N. Silverman and Ben- 
jamin O. Morrison of New Orleans 
found that myocarditis completely 
disappeared after eradication of the 
dysentery bacilli from the intestines 
of 2 patients. Some myocardial dam- 
age persisted in a third case. 
New Orleans M. & S. J. 102:481-484, 1950. 


GENETICS 
Skin Carcinogenesis 

For individuals of Scotch-Lrish-Eng- 
lish ancestry and perhaps for all 
_ homozygous blue-eyed persons, sun- 
light appears to be the most im- 
_ portant factor in producing carcino- 
ma of the skin. Of the 100 patients 


“The fact ts, John, you can’t continue to live like a 
prince and still feel like a barefoot boy.” 


with cutaneous cancer who were ex- 
amined by Dr. A. Fletcher Hall of 
the University of Southern Califor- 
nia, Los Angeles, 87% had light- 
colored eyes. Only 2 of the entire 
group had no known blue-eyed in- 
heritance. Blondness does not appear 
to be a factor in skin carcinogenesis, 
since dark hair occurred nearly twice 
as often in this group as light hair. 
The lineage of two-thirds of the car- 
cinoma patients was traced to the 
British Isles, although persons of this 
descent do not predominate in the 
population from which the cases were 
derived. Persons of British ancestry 
are often unable to acquire a thick 
enough stratum corneum for protec- 
tion against rays of carcinogenic 
wave lengths in the amounts encoun- 
tered in Texas, Arizona, and south- 
ern California. Such rays occur in 
small amounts in the British Isles. 
Arch. Dermat. & Syph. 61:589-610, 1950. 


Life's Weary 
Moments 

Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The July 
1 winner is 


A, G. Heininger, M.D. 
Gardner, Mass. 
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The achievement of clinically adequate 
blood levels by medication per os is now 

practicable—with Pabalate® This new, 
combination of two well-known antirheum 

sodium salicylote and para-aminoben 
—takes maximum therapeutic advantage 
drug's remarkable ability to elevate 
the blood level of the other,’ ? ‘when given 


Particularly in cases resistant to the maint 


AN EFFECTIVE AGENT | requisite blood levels, Pabolote affords an 


agent for more successful antirheuma 


it is available in two forms. Idblets (enteri 


(highly acceptable at all ages, particularly 
ANTIRHEUMATIC ACTION 4 Each Pabolate Tablet or each $ ce (one 

of Liquid ins. Sodium §olicylate, 
(5 grs.) 0.3 Paro-aminobemaoic id 
the sodium salt) (5 ora 0.3 Om 


INDICATIONS: rheumatoid arthritis, acu’ umatic 
fever, fibrositis, gout, osteoarthritis. Liquid is 

also recommended as a simple analgesic and @ntipyretic 
to replace aspirin or other salicylate therapy. 


SUPPLIED: Pobolate Tabieft in bottles of 100 and 500. 
Pobolate Liquid in pints and gallons. 


REFERENCES: 1. Belisle, M. Union Med. Con, 77,392, 1948 

2. Dry. J. et al. Proc. Stoff Meetings Mayo Clin, 21.497, 

1946. 3. Rosenblum, H. and Fraser, E. Proc. Soc. Exper. Biol 
and 65:178, 1947 4. Salgsa, Bolimon and Dry: 
J. Lob. Clin. 33.1393, 1948 


A. H. ROBINS CO., INC. « RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 
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WORLD MEALTH 
International Pharmacopoeia 
The World Health Organization 
has completed the English edition 
of the first International Pharmaco- 
poeia. This edition will not be is- 
sued, however, until a French version 
has been prepared. The two will be 
‘published simultaneously, probably 
before the end of ig50. third 
edition with a Spanish text is to 
be published later. The price of the 
Plyrmacopoeia will be about $6. 


ANTIBIOTICS 
Treatment of Tuberculosis 


Viomycin, isolated from soil mold, 
to be active against the 


appears 


tubercle bacillus. Drs. Walsh McDer- 
> mott and Ralph Tompsett of New 
> York Hospital-Cornell Medical Cen- 
P ter, New York City, find that viomy- 


cin is) effective against strains of 


tubercle bacilli which have become 
resistant to other antibiotics. ‘The 
* substance Causes some toxic reactions 


but can be used for long periods of 
treatment, nevertheless. 


: 
& 


BACTERIOLOGY 
Radiation Infections 

Lethal doses of total body x-radia- 
‘tion produce fatal infections by re- 
leasing bacteria from the intestines 
into the blood stream. Dr. C. Phil- 
lip Miller and associates of the Uni- 
versity of Chicago find that, in mice, 
body radiation damages the intesti- 
nal mucosa which prevents spread of 
these bacteria in healthy animals. 
Ihe natural defenses against this 
septicemia are also destroyed by ir- 
radiation. 
Science 


440-441, 1950, 


ENDOCRINOLOGY 
Diabetic Acidosis 

An increase in adrenal activity ap- 
parently accompanies diabetic acido- 
sis. In 6 patients hospitalized for 
this condition, Dr. Janet W. McAr- 
thur and associates of Massachu- 
seus General Hospital, Boston, and 
Mayo Clinic, Rochester, Minn., 
found that the rate of corticosteroid 
excretion was 2 to 8 times as high 
immediately after hospitalization as 
after recovery. The severity of the 
acidosis appeared to determine the 
rate of excretion. Gross adrenal hy- 
peractivity usually appears late in 
cases of diabetic acidosis. 
J. Clin. Endocrinol. 10:307-312, 1950. 


RADIOLOGY 
Atomic Radiation Data 
Experimental research data on the 
effects of atomic radiation which 
have been collected by the Navy will 
be made available to civilian doc- 
tors and medical officers in the 
armed services and federal agencies. 
Slide study sets and literature con- 
cerning radiation lesions have been 
prepared by the Naval Medical Re- 
search Institute, Bethesda, Md., for 
distribution to naval hospitals 
throughout the country. Arrange- 
meats for civilian use of this ma- 
terial will be made through local 
county medical societies. 


HONORS 
President of Medical Examiners 
Dr. Howard Thomas  Karsner, 
Medical Research Advisor to the 
Surgeon General of the Navy, will 
serve for the next three years as 
president of the National Board of 
Medical Examiners. 
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Photograph above shows psoriasis of Same case after 20 days’ ae 
25 years’ duration. with Mazon. : 


MAZON for the symptomatic treatment of | 
psoriasis’ erratic behavior 


@ Even with extensive involvement, profuse scaling 
or the threat of exfoliative dermatitis, local therapy in 
psoriasis with Mazon is usually justified because symp- 
tomatic results and clearance of lesions are often excel- 
lent. 

As demonstrated clinically for over 25 years, Mazon 
efficiently arrests psoriatic lesions when systemic or 
metabolic involvement is not manifested, even though 
the condition is generalized and stubbornly resistant to 
other local therapy. 

Mazon is a compound of mercury salicylate 1 gr. to 
the ounce, benzoic acid, sodium stearate, salicylic acid 
and tars. 


BELMONT LABORATORIES, Philadelphia, Pa. 


MA?Z ON 
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ALLERGY 
Banana Antigenicity 

Patients who are sensitive to raw 
banana can probably be given de- 
hydrated banana flakes without al- 
lergic manifestations. Drs. Joseph 
H. Fries of the Jewish Hospital, 
Brooklyn, and Israel Glazer, Tel 
Aviv, find that guinea pigs cannot 
be sensitized or shocked with an 
extract of dehydrated banana, nei- 
ther do injections of this product 
sensitize the animals to raw banana. 
Intracutaneous testing and passive 
transfer studies of patients who are 
strongly sensitive to the raw fruit 
produce uniformly negative reactions 
to the dehydrated product. Heat 
processing is also known to reduce 
the anaphylactogenic properties of 
other food atopens. 
Allergy 21:169-175, 19650. 


PUBLIC HEALTH 
Cancer Diagnosis 

Gastric carcinoma can sometimes 
be discovered in the early, silent 
stage by intensive examination of 
selected groups of persons. In a 
cancer detection survey, Dr. David 
State and associates of University of 
Minnesota, Minneapolis, found a fre- 
quent association ot achlorhydria and 
hypochlorhydria with gastric cancer. 
Of other possible cancer predispo- 
sitions, only pernicious anemia show- 
ed a significant relationship with 
gastric cancer. Although a familial 
tendency for carcinoma of the stom- 
ach is generally accepted, no such 
correlation was found in this sur- 
vey. Evidence is not conclusive for 
generation of cancers from gastric 
polyps. 


J A.M.A. 142:1128-1133, 1950. 


Doctor 
to Doctor 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The July 1 winner is 

W. Weisberg, M.D. 
Chicago 
Mail your caption to 
Ihe Cartoon Editor 
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“Surely I'd like a new car. But of course, as an allergist, 
I have to scratch for a living.” 
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OM in every detail 


“American” CABINET MODEL 
SMALL INSTRUMENT 
STERILIZERS 


combine exclusive highlights in design 
and construction that insure greater op- 
erating safety, convenience and long 
periods of satisfactory service. 


(a) Cover — {fabricated of stainless steel and elevat- 
ing to full 90° angle to permit easy removal of 
tray without interference. 


(b) Cever — elevates to 30° angle before immersed 
tray starts to raise, thus enabling operator to ob- 
serve water level at all times to insure immersion 
of instruments. 


(d) Recessed Foot Pedal — Eliminates tripping an- 
noyances and permits greater freedom of access 
for operator. 


(e) Drain Faucet—a special screw-type valve 
which will not stick or score and may be taken 
apart instantly for cleaning without tools. 

(f) Deers—Solid double-pane] or glass, hung on 
fully concealed steel hinges, fitted with Bakelite 
handle, spring catches and rubber bumpers. 


ALTERNATE SINGLE CABINET 
STYLES and DOUBLE-CABINET 


An atic safety protecting 
both Sterile end natrumenta 
possible damage due to depletion 
water supply in chamber. 


ASK YOUR DEALER of write us for further information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


| 
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Federal Aid to Medical Cooperatives Becoming an Issue 


With closing of Congress, legisla- 
tive books will be wiped clean. If a 
bill has not been enacted, it must 
be introduced again when the newly 
elected Congress meets next January. 
For some fringe legislation, and for 
most purely political bills, this means 
legislative oblivion. The sponsors 
won't bother with them again, or will 
bring up the ideas in a different way. 

One exception is Sen, Humphrey's 
bill (S.1805) to grant federal financial 
assistance to cooperatives and other 
nonprofit organizations for the estab- 
lishment of medical facilities, prin- 
cipally clinics. A Senate subcommit- 
tee held brief hearings on this, as 
other subcommittees did on literally 
hundreds of bills destined for no- 
where. But this hearing indicated 


“Well, that's that 


From now on it’s his problem.” 


that both sponsors and critics of 
$.1805 are prepared for a long-drawn- 
out tussle. 

There is the slightest of possi- 
bilities that the bill, in an amended 
form, will slip through Congress in 
the closing days. The bill is much 
more likely to die, but be revived 
next january and become a major 
point of contention in the next 
Congress. 

Although organizations in cities 
would not be barred, the bill holds 
out most promise to farmers and 
small-town people, whose organiza- 
tions either do not have access to 
existing medical facilities or for 
whom there are no such facilities. 

Under terms of the bill, such 
groups could apply for a grant or 

long-term, low-interest 
loan. If the surgeon 
general is assured that 
the organization — is 
sound and dependable 
and that there is a 
need for such medical 
facilities, he may grant 
the assistance. The only 
other important re- 
quirement is that the 
surgeon general be sat- 
ished with the type of 
medical care the organ- 
ization proposes to sup- 


s(wies—~ ply through the clinic, 


hospital, or laboratory. 
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Curity KERLIX ROLLS 


are so much SOFTER than ordinary gauze! 


Only when you handle a CURITY KERLIX Roll easier to apply 
can the superior softness, the “‘live’’ fluffiness and e 


resiliency of this unique dressing be appreciated extra-conformable : 


properly. Then you will see why KERLIX Rolls are 


better for head bandages, compression dressings, ™ 


postoperative “‘fluffs,” almost any situation where "@Sillent and fluffy 


softness, conformability and resiliency are at e 
a premium. extra-absorbent 


You'll see that each thread in KERLIX Rolls is ® 
permanently crinkled. FOR A FREE SAMPLE, send in mildly elastic 
the coupon below today. 

A produci of 


Division of The Kendall Company, Chicago 16 


| *FREE SAMPLE of Curity KERLIX Roll to physi- | 
cians on request. Address Dept. MMO0-7, Bauer & Black, | 
2500 8. Dearborn St., Chicago 16, Il. 


Guity 
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Benefits would not be limited to 
labor unions, fraternal organizations, 
and cooperatives, although there is 
some question as to just how many 
other groups could qualify. Sen. 
Humphrey informed Modern Medi 
cine that Blue Cross and similar 
medical groups would be eligible if 
their plans conform to requirements 
laid down by the surgeon general. 

In the course of two days of hear- 
ings, Sen. Humphrey indicated that 
he was willing to accept a number 
of amendments. He agreed to several 
detailed definitions, including a more 
specific explanation of the term 
“comprehensive medical care” as car- 
ried in the bill. He also said that 
he was not averse to writing out 
more restrictions on the surgeon gen- 
eral and rules for his guidance. 

It was pointed out to Sen. Hum- 
phrey that actually the FSA admin- 
istrator, under whom the surgeon 
general serves, would be the supreme 
Ihe Senator said that the 
structure has to be 
taken “as is,” and that this channel. 
ing of authority to the FSA head 
would have to be retained, at least 
lor the first few years of operation. 

Sen. Humphrey agreed immediate- 
ly to another important change. He 
said that the facilities of the pro- 
posed clinics and laboratories should 
be thrown open to the general pub 


authority. 
governmental 


lic and not limited to members olf 
the organizations as stipulated in the 
bill 

However, on one fundamental ts 
sue, federal control, no 
of a compromise has been made. 
will probably be the 
question when and if the bill reaches 
the House and Senate for a vot 


suggestion 


decisive 
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Sen. Humphrey admits frankly 
that the bill by-passes all state ofh- 
cials. This means that the state would 
have no control over these federal 
funds spent in its territory and that 
there would not necessarily be a 
correlation between proposed facili- 
ties and existing facilities. Also, the 
surgeon general, in deciding whether 
to authorize assistance, would no 
be required to heed the hospital 
needs survey which all states con- 
ducted under the Hill-Burton  hos- 
pital construction act. 

Just as frankly, Sen. Humphrey 
stated his reasons for by-passing the 
states. He said that cooperatives and 
other proposed beneficiaries have had 
difhculty in getting cooperation from 
state hospital boards. The reason, 
he said, is that such state controlling 
bodies reflect the thinking of medi- 
cal associations rather than of co- 
operatives. 

Actually, if control and spending 
were channeled through the states, 
there would be no particular need 
for the legislation; under the Hill- 
Burton act, funds could be granted 
for hospitals or clinics of any size. 

To this, Sen. Humphrey's reply 
is that these small groups are not 
being assisted by Hill-Burton funds 
now and that they wouldn't be in 
the future, because of unsympathetic 
control at the state level. 


Medicine and Economy Cuts 
Government medical services were 


treated with extreme consideration 
when the House economy bloc knock- 
ed 200,000 federal jobs out of the 
omnibus appropriations bill. At the 
same time, the House gave final ap- 
-proval to $150,000,000 for Hill-Bur- 
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After Minor Surgery 
—Anacin 


In many cases of pain, following minor surgery, Anacin se y ’ 

as a mild sedative as well as a fast, long-lasting analges 

It brings effective relief of simple pain without the nece i 

of resorting to hypnotics or narcotics. Furthermore, i‘ 

helps relieve the nervous tension which often follows minor 
surgery. The time tried and proved APC formula of Anacin 
is quick-acting with a duration of effect exceeding that of — 
plain aspirin. Available at all drug stores and hospital 
pharmacies. Trial samples sent upon request. 


Ry 4 = 
| ANACIN | * WHITEHALL PHARMACAL COMPANY + 22 East 40th Street, New York 16, N. Y. 
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ton hospital 
propriations committee had cut the 


comstruction; its ap 


figure to 75,000,000, For nonmmilitary 
departments, the House ordered a 
payroll reduction. However, 
specifically exempted from the reduc 
tions were the medical staffs of VA 
and PHS, which together employ 
about 125,000 persons. 

\ 2”, payroll reduction was order- 
ed for military departments, but 
military medical departments 
ready are reducing at a faster rate 
than that. The House also voted a 
10°), reduction in supply purchases, 
but again VA and the military de- 
partments are exempted. One of the 
strong forces for preserving medical 
appropriations was Rep. Frank B. 
heele (Rep., Wis.). Incidentally, Mr. 
heele is retiring after twelve years 
of service, during which he was a 
champion of public health legisla- 
tion. 


Tuberculosis and Age 

\ survey from VA indicates that 
tuberculosis has moved up in the 
age group; the disease is no longer 
one of youth but has shifted to mid- 
dle age and older brackets. The num. 
ber of World War I veterans re 
ceiving care for service-connected tu 
berculosis is 7 times greater than that 
for World War If. Because of this 
development, VA estimates that its 
peak load for tuberculosis cases will 


not be reached until 1955. 


Nazi Doctors in U.S. Zone 

American health officials in’ Ger- 
many report a new problem. Nazis 
are working their way back into im- 
portant positions in the medical and 
health fields. Eliminating them is 


diicult because almost all are pro- 
fessionally qualified and all have 
been either publicly cleared by de 
Nazification courts or have paid their 
penalties. 


Educators Want Separate Agency 

Organized medicine probably will 
have a group of strong new allies 
in Opposing another proposal to 
join medicine with education and 
welfare in a cabinet-rank department. 

Legislation which would set up a 
separate agency to handle federal 
education activities has been endor- 
sed by six national educational or- 
ganizations. They are National Edu- 
cation Association, National Council 
olf Chief State and School Officers, 
National Association of School Ad- 
ministrators, County and Rural Area 
Superintendents of Schools, Ameri- 
can Association of Colleges for 
leacher Education, and State Educa- 
tion Board Association. 

When a_ health-welfare-education 
department last was proposed, edu- 
cators were divided. One large sec- 
tion supported the plan, and another 
expressed no opinion. Now, the bulk 
of educational associations are com- 
mitted to join with medicine in 
working for separate departments. 


Washington Notes 

& Food and Drug Administration - 
othcials say they have not agreed 
to wink at refilling of potent pre- 
scriptions without the doctor's au- 
thorization; they just haven't enough 
staff to prosecute all these cases. 

A PHS experiment indicates 
that the general public can answer 
correctly only about 1 out of 4 ele- 
mentary questions on diabetes. 
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When prescribing Ergoapio! (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, ‘Menorrhagia, 


Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 
times daily —as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOL‘™™ SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in hail at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street New York 13.00 
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Current Books & Pamphlets 


This catalogue ts compiled from all avatlable sources, American 
and foreign, to insure a complete listing of the month's releases. 


Medicine 
CHEMICAL ANALYSIS OF FOODS: 
PRACTICAL TREATISE ON THE EXAMINA 
TION OF FOOUSTUPES AND THE DETECTION 
or apunTerants by Henry Edward 
Cox. qth ed. 340 pp., ill, J. & A. 
Churchill, London. 2&s 
iercy by Arthur F. Coca et al. 135 
pp. ill New York Academy of 
Sciences, New York City. $2.50 
Die TLONN AIRE DES TERMES TECHNIQUES 
MEDECINE compiled by M. Garnier 
and \V. Delamare, 15th ed. 1,038 pp. 
Librairie Maloine, Paris. 1200 fr. 


Surgery 

PECHNIQUES DE CHIRURGIE PELVIENNE 
R. Michel-Béchet. 122 pp., ill. Gaston 
Doin & Co., Paris. 380. fr. 

PYE'S SURGICAL HANDICRAFT edited by 
Hamilton Bailey, 16th ed. 736° pp 
ill. John Wright & Sons, Bristol, Eng 
land, 255. 

EXERCISES CHIRURGICAUX (DE L’AMPHITHE 
ATRE A LA SALLE D'OPERATION) by | 
Sarroste and R. Carillon. ed ed. 441 
pp., ill. Librairie Maloine, Paris, 2100 
fi 


Gynecology & Obstetrics 
fOPOGRAPHICAL HAND ATLAS, HUMAN SEX 
ANATOMY: MEDICAL ASPECTS OF HUMAN 
rertuity by Robert Latou Dickinson. 
ed ed. 145 pp. ill. Williams & Wilkins 
Co., Baltimore. $10 


Cancer 
}HEORIE PARASITAIRE DU CANCER D’APRES 
LES TRAVAUX DE VON BREHMER by Ch. 
Guilbert. 152 pp. ill. Gaston Doin 
& Co., Paris. 650 fr. 


Orthopedics 

(HE PATHOLOGY OF ARTICULAR AND SPINAL 
piseases by Douglas H. Collins. 331 
pp. ill. Edward Arnold & Co., Lon- 
don. 355. 

L'ORGANISATION DES OS by P. Lacroix. 230 
pp. ill. Masson & Co., Paris. goo fr. 

\FFECTIONS MEDICALES ET CHIRURGICALES 
pu prep by R. Massart. 152 pp., ill. 
Gaston Doin & Co., Paris. 470 fr. 


Respiratory Tract 
LA LOBECTOMIE SUPERIEURE by A. Maurer 
et al. 72 pp., ill. Vigot Fréres, Paris. 
goo tr. 


Otolaryngology 
LES SUPPURATIONS CHRONIQUES DE L'ORBIL- 
LE MOYENNE by R. Maduro et al. 344 
pp. L’Expansion Scientifique Fran- 
caise, Paris. g50 fr. 


Pediatrics 

COMMON PROCEDURES IN THE PRACTICE OF 
rargpiaTRrics by Alan Brown and F. F. 
lisdall. 4th ed. go8 pp., ill. McClel- 
land & Stewart, Toronto. $4.75 

YADE-MECUM DE THERAPEUTIQUE INFAN- 
Tite by G. Mouriquand and D. De- 
chavanne. 537 pp. Vigot Freres, Paris. 
1g00 fr. 


MODERN MEDICINE 
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In arthritis involving the hands, hips or any 
other joints, restoration of function and 
diminution of pain are best accomplished 
by complete systemic rehabilitation. 

Darthronol — furnishing the antiarthritic 
effects of massive dosage of Vitamin D 
and the nutritional benefits of 8 other 
vitamins—plays an important role in the 
rehabilitation of patients afflicted with 
chronic arthritis. 


for the ARTHRITIC 


; 


B. ROERIG & COMPANY 536 LAKE SHORE DRIVE, CHICAGO 11, 
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Vitamin A... 5,000 U.S.P. Units 
(Thiamine Hydrochioride) 
| | 
Mixed Tocopherols ‘ 4 mg. | 
(Equivalent to 3 mg. of Synthetic Alpha Tocopherol) 
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CORRENT BOOKS PAMPHLETS 


Pharmacology 

THE OFFICIAL PREPARATIONS OF PHARMACY 
by Charles Oren Lee. 528 pp., ill. 
C. V. Mosby Co., St. Louis. $5.50 

antibiotics by Robertson Pratt and Jean 
Dufrenay. 255 pp. ill. J. B. Lippin 
cou Co., Philadelphia $5 

1HE SULPHONAMIDES by F. Hawking and 
J. Stewart Lawrence. 389 pp. H. K. 
Lewis & Co., London. 42s. 


Social Medicine 

rH CONDUCT OF LIFE ASSURANCE EXAM 
inaTIONS by Edward M. Brockbank 
gd ed. 171 pp. H. K. Lewis & Co., 
London. 6d 

tHE FUTURE IN MEDICINE: THE MARCH OF 
MEDICINE, 1949. 160° pp. Columbia 
University. Press, New York City 
$2.50 

Radiology 

PRECIS DE TECHNIOUF RADIOLOGIOUE by 
Néegre and F. Rouquet, 2d ed. 917 
pp. ul, Gaston Doin & Co., Paris. 
qbo 


Psychiatry 

PERSPECTIVES IN NEUROPSYCHIATRY! ESSAYS 
PRESENTED TO PREDERICK LUCIEN GOLLA 
BY PAST PUPILS AND Assoctates edited 
by D. Richter. 236 pp. H. K. Lewis 
& Co., London, 155. 

ADAPTATION edited by John Romano. 
pp. Cornell University Press, 
Ithaca, New York. $2 


Proctology 
TREATMENT IN PROCTOLOGY by Robert 
Turrell. 248 pp., ill. Williams & Wil- 
kins Co., Baltimore. $7 


Allied Sciences 

\N ATLAS OF CAT ANATOMY by Hazel 
E. Field and Mary E. Taylor. 75 pp.. 
ill. University of Chicago Press, Chi- 
cago. $3.75 

IEXTBOOK OF ANATOMY AND PHYSIOLOGY 
by Carl C. Francis and G,. Clinton 
Knowlton. 2d ed. 624 pp., ill C. V. 
Mosby Co., St. Louis. $6.25 


NOW! You cau furnish your office 


PROFESSIONAL PRINTING Co, INC. | 
202 Tillary Street, Brooklyn 1, N.Y. 9-7-9 | 


Send me your furniture and fixtures cata- 
logue, free and without obligation, 


Doctors everywhere say it’s the easiest 
and best, most convenient and economi- 
cal way to furnish a whole office or to 
buy an odd piece. This unique and amaz- 
ing catalogue has 96 pages, 81/,” x 11”. 
Ic illustrates, describes and prices more 
than 500 items! 


Ameritas af Pruaters (a Che Pragessians 
202.206 THLARY YN 


Paintin 


| 
| 
| : int IN THE COMFORT OF YOUR HOME 
ortss! Gato \\ 
ee 
7 \ \ 
\ \ : 
GET THIS CATALOGUE NOW 
| | | | 
PRINTING COMPANY, INC. 
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CURRENT BOOKS . 


Physiology 

PRINCIPLES DE PHYSIOLOGIE GENERALE by 
Henri Fredericg. 4th ed. 468 pp., ill. 
Masson & Co., Paris. 1500 fr. 

HANDBOOK OF PHYSIOLOGY AND BIOCHEM. 
istry by Robert J. S. McDowell. goth 
ed. 767 pp., ill. John Murray, Lon- 
don. gos, 

VHYSIOLOGIE DU SYSTEME NERVEUX CEN- 
mRAL by Georges Morin. 270 pp., ill. 
Masson & Co., Paris. g5o fr. 


Biography 

BOWERY 10 BELLEVUE: THE STORY OF 
NEW YORK’S FIRST WOMAN AMBULANCE 
SURGEON by Emily Dunning Barringer. 
262 pp. W. W. Norton & Co., New 
York City. $3 

MR. CARLYLE, MY PATIENT: PSYCHOSO- 
MATIC BIOGRAPHY by James L. Halli- 
day. 227 pp. William Heinemann, 
London. 155. 

THE REMINISCENCES OF A PHYSICIAN by 
Bernard Myers. 159 pp., ill. A. H. 
and A. W. Reed, Wellington, New 
Zealand. 10s, 6d. 


Garfield 
Proctoscopic 
Table 


Complements Surgical Skill with — 


® Ideal positioning by gear and 
hydraulic adjustments. 


© Comfort of foam latex cushions. 
@ Cleanliness of plastic upholstery. 
@ Gleaming plated and enamel finish. 


Send coupon below for details 
on The Shampaine Garfield Table. 


Name 


City... State 


SHAMPAINE CO. : 


PAMPHLETS 


Vitamins 
VITAMIN METHODS: VOLUME 1 edited by 
Paul Gyérgy. 571 pp. ill, Academic 
Press, New York City. $10 


Public Health 

NEW DISCOVERIES IN MEDICINE: THEIR EF- 
FECT ON THE PUBLIC HEALTH by Paul 
R. Hawley. 134 pp. ill. Columbia 
University Press, New York City. $2.50 

COMMUNITY HEALTH ORGANIZATION edit- 
ed by Iva Vaughan Hiscock. 4th ed, 
278 pp. Commonwealth Fund, New 
York City. $2.75 

HEALTH GUIDES AND GUARDS Oy Francis 
P. Wall and Louis D. Zeidberg. 4th 
ed. 390 pp., ill. Prentice-Hall, New 
York City. $4 


Nursing 
INTRODUCTION PSYCHIATRIC NURSING 
by Marion E. Kalkman, 336 pp. Me- 
Graw-Hill Book Co., New York City. 
$3.75 


Street 


Dealer's Name 


1926 SOUTH JEFFERSON 
ST. LOUIS 4, MISSOURI 
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LITTLE TOIDEY 
jor Lraining 
the Baby 


Litle Toidey, $5.50, and 
Toddler's Toidey (base and pan) $3. 95. 
are most convenient in the office of 
physicians who have patients with babies. 
20% COURTESY DISCOUNT to doc- 
tors on all orders mailed directly to us. 
Write for complete list and tree 
“Training the Baby.” 


THE TOIDEY COMPANY 
Gertrude A. Muller, Inc. 
FORT WAYNE - INDIANA 


The modern solution to that 
age old problem va 
INCONTINENCE 


THE PRACTICAL 
PROTECTOR 


Whatever the age, cause or condition~ 
DRY.AID saves extra work aod laundry costs. 
Prevents embarrassment to patient, family. 
Comfortable, Sanitary, Inexpensive DRY-AID 
is adjustable, fits snugly, and can be worn 
day and night whenever indicated. No pins. 
Available in all sizes for baby, child, and 
adult . . . male and female. To be used with 
special cellucotton filler. DRY-AID and Filler 
Roll at leading drug stores. Order from your 
surgical supply dealer . . . or write direct. 


DRY-AID CORPORATION, Oshkosh, Wisconsin 


by high potency vitemia £. EDREX offers 
beth vitamin and vitamin E. ("An. Int. 
Med., 1%:136-199) Send for free titerature. 


VITAMINE 
PLUS 
VITAMIN D 


WILCO LABORATORIES 
300 N. Clark Chicago 10, Il 


Ga" 


PATIENTS 
| Have Met 


The editors will pay $1 for each story pub- 
lished. No contributions will be returned. 
Send your experiences to the Patients I Have 
Met Editor, MODERN MEDICINE, 8&4 South 
Tenth St., Minneapolis 3, Minn. 


An Overtime Proposition 


One of my patients is an industrial 
contractor. His small daughter was ap- 
proaching her eighth birthday and 
wanted a baby brother for a present. 

“But, Janie,” protested the father, 
“there isn’t time, You'll be eight in two 
weeks.” 

“I know, Daddy,” she replied, “but 
can't you put more men on the job?” 
~B.J.C. 


“Now, Doctor, tell the court in your own 
words exactly what I told you to say.” 


What Did He Think? 


Mrs. Smith had just had a barium 
enema examination and was sitting in 
the outer office waiting for her ride 
home. When I came out, I wasn’t sure 
whether the technician was through 
with her and unthinkingly blurted out, 
“Did the technician get all she wanted 


out of you?" —E.E.B. 


ucap Weapon For 2-Way Therapy 


@ The formula makes the difference. This new 
. antihistaminic, DI-PARALENE Hydrochloride, has a piperazine 
a single dose base instead of the conventional ethylenediamine. 


Compared with short-acting antihistaminics, Di-PARALENE } 


yields is Outstanding in its long duration of action. 
Initially D1-PARALENE should be administered in 50-mg. 


8 to 24 hours’ doses three times a day for the average adult, but this 


dosage in most cases can soon be reduced to one or two doses 


daily. When Di-PARALENE is taken at bedtime, relief may be 


relief 


obtained throughout the night. Many times, no additional 


dosage is required until the next bedtime. 


from hay fever In general, there are fewer side-effects than usually expected 


with drugs of this type, the degree and range of effectiveness : 


equal or better. This hay fever season try Di-PARALENE— 


available through pharmacies everywhere in 25- 
mg.and $0-mg. tablets, 
bottles of 100 and 500. 
Nolte the Vame 
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Embarrassing Moment 


I was vers busy when confronted 
br 
qpumne ore : | with a patient who stated that she had 


| 14 | a discharge, so I asked the nurse to take 
ouwder her to the examining room and get her 


MAKES A | seady while I took care of the next pa 
MODERNIZED / | tient. 


BUROW’S Despite the patient's protests the 
SOLUTION } nurse persuaded her to lie down and 
Zz 1:20 place her feet in the stirrups. Then 
in dose sachet rushed in and did an internal examin- 
Sample on Request _ ation. I found nothing wrong, so I de- 
109 W 64ST. manded somewhat impatiently, what 

DOME CHEMICALS, INC. 


other symptoms she had. 

“None there, doctor,” she said with 
a tinge of sarcasm, “the discharge is 
from omy ear.” 


“It wasn't bad,” trilled the new 
mother. “You see he was a seduced 
labor.” —¥. AM. 


Surprise Attack 


She was a young primipara, who had 

led a rather cloistered life. A few symp- 

toms developed which could possibly 

For the relief of dysmenorrhea, | indicate the onset of labor, so L told 
@s @ sedative, and as an efficient her to report to my office. After the 
antispasmodic, | usual preliminaries, she was draped and 


HAYDEN'S 1 started to make a rectal examination. 
When I inserted my finger, a look of 


VIBURNUM COMPOUND surprise stole over her face. 


is unsurpassed. It has been the “Uh, 
first choice of eminent physicians you couldnt be wrong, eat on) 
for over 80 years, because of its mane 

long clinical record and ethical 

background. Free from narcotics. 

Relieves smooth muscle spasms 

and intestinal cramps. 


NEW YORK PHARMACEUTICAL Company 
Bedtord Springs 


Perfumed Cosmetics Can 
Induce Symptoms 
| Many physicians 
routinely pre- 
scribe AR-EX Unscented 
Cosmetics. Eliminate a whole 
field of respiratory sensitizers. 
Fashion-right shades. Pleasant 
to use. Beautifully packaged. 
Send for Free Formulary 
AR-EX COSMETICS, INC. 
1036-M W. Van Buren, Chicage 7 


AR-EX UNSCENTED COSMETICS 


| 
| 
4 
v | 
é $ 
| 
Samples 
eo Request 
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This summer— hang your hat in 
a cool, refreshing office! 


our 


PHILCO CONSOLES for rooms or offi- 
ces up to 550 sq. ft. floor areas are 
beautifully designed in rich walnut 
veneers with top finished in simulated 
antique leather. Easily, quickly in- 
stalled—po plumbing. Model 75-FC. 


—it costs much less 
than you think! 


WHAT A BLESSING for you avd your patients — 
a Philco Air Conditioner in your office! It 
brings in fresh outside air, cools, dehumidifies” 
and circulates it. It removes stale air and” 
odors. It keeps your office cool and refreshing 
no matter how hot and humid the weather 
Window Sill Models in ivory or two-tone tan, 
service offices up to 400 sq. ft. floor areas. Prices 
begin at $289.50. See your Philco dealer now. 


PHILCO 


ROOM 
AIR CONDITIONERS 
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THE BEE CELL 


Keg. U. 8. Pat OF 
A PESSARY OF 
PROVEN EXCELLENCE 


Made from finest, soft, natural 
rubber. Easily removed and 
replaced by wearer. Worn with ease and comfort 
Secures support by suction of six concave surfaces 
Sold directly to physicians or on the prescription 
of a physician-—-not through dealers 
Information, descriptive literature and reprints* 
mailed to physicians on request. 
*The Bee Cell pessary. West. J. Sure. 57 


THE BEE CELL CO. 


P. O. Box 212 Dept. A Buffalo 5, N. 


481-482, 


farther 
improvement 
in postpartum 
breast care 
technic 


New nylon Plastishields® 
may be sterilized by boil- 
ing or autoclaving! 


@ Save nurses’ time .. 

@ Encourage Breast feeding... 

@ Reduce incidence of sore, 
cracked and fissured nipples 
... with Plastishields! 


Pat. No. 2495307 
shicld, ine. 


Minneepolis 3, Minnesota 


Send for the new “Cellu” CELLU 
proscribed, and over 50 easy- 
-——-—-FREE BOOKLET. - - 
Dr. 


Wheat Free-Egg Free-Milk Free 
Allergy Booklet, showing 
lists of foods allowed, foods ALLERGY 
to-make recipes. A help for FOODS 
physician and patient. 
CHICAGO DIETETIC SUPPLY HOUSE, INC. 
1750 W. Van Buren St., Chicago 12, Ill. 
Address 

City 


State 
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The publishers are not responsible 


for any errors or omissions. 
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Special 
LIPOID SOLUBLE 


in clear 
homogeneous 
oil solution 
FOR 
SUCCESSFUL 
TREATMENT 


OF 


SYPHILIS 


* Painless Intramuscular Injection 
x RAPID SPIROCHAETICIDAL ACTION 


THE TREPONEMA USUALLY DISAPPEAR FROM THE LESIONS— 


IN 24 HOURS FOLLOWING THE FIRST INJECTION 


te EARLY NEGATIVE WASSERMANN 
te IMMEDIATE ABSORPTION WITH SLOW ELIMINATION 


Renal elimination of bismuth commences rapidly and three hours after in-— 
jection the metal is demonstrable in the urine. It continues after cessation : 


of the treatment up to 112 to two months. J 


BILIPOSOL, in Boxes of 12, 50 and 100 ampoules, each containing 8 ctg. bismuth, 
1S OBTAINABLE FROM LEADING PHYSICIANS’ SUPPLY 
HOUSES, RETAIL AND WHOLESALE DRUGGISTS OR FROM 


ULMER LABORATORIES 


414 So. Sixth Street . Minneapolis, Minnesota 


Sole General Distributor for United States and Canada 
LITERATURE TO PHYSICIANS ON, REQUEST 


BASIC BISMUTH 


FOR THE DOCTOR'S OFFICE PRACTICE 
A 
| 
BILIPOSOL HAS STOOD THE TEST OF TIME ‘ 
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Subscribe NOW ! — Save $5 on BARGAIN 
INTRODUCTORY OFFER — 3 YEARS, $10! 


GERIATRICS, 84 South 10th St., Minneapolis 3, Minn. 


I'd like to have GERIATRICS help me keep abreast of 
latest ot ana in geriatrics. I'll take your bargain sub- 
scription deal. 


City 
Check Enclosed .. Please Bill Me... 
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colleague’ who read 
GERIATRICS for the most 
significant developments in re- 
search and dinical study of the 
diseases of the aged and aging- 
GERIATRICS keeps YOU abreast 
| of progress in diagnosis ond ff 
7 treatment of f 
arthritic, proctologics pros- 
totic, nutritive ond other 
disorders- 
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Symptoms of nasal allergy can be abolished effectively by direct 
application of antihistaminic to the mucous membrane. In combination 
with Neo-Synephrine—the time-tested, dependable decongestant 
—Thenfadil hydrochloride, new highly active antihistaminic, produces 


HIGHLY DECONGESTANT ANTIHISTAMINIC 


For symptomatic control of hay fever, vasomotor rhinitis, 


Well Tolerated—No Drowsiness—Neo-Synephrine Thenfadil nasal 
solution in clinical tests was well tolerated except for a transitory 

in a few cases. There was essential freedom from central nervous system 
stimulation: trepidation, restlessness, insomnia; neither was there 


Effe :tive—in hay fever, va:omotor rhinitis, common cold and sinusitis, 

excellent results were reported in nearly all cases. There was : , 
prompt, prolonged decongestion without compensatory vasodilatation, oo 
Repeated doses did not reduce the consistent effectiveness. 


Dose: 2 or 3 drops up to % dropperful three or four times daily. Neo-Synephrine 
Thenfadil solution contains 0.25 per cent Neo-Synephrine hydrochloride 

ond 0.1 per cent Thenfadil hydrochloride (N, N-dimethyl-N’-(3-thenyl)-N’-(2-pyridyl) 
ethylenediamine hydrochloride) in an isotonic buffered aqueous vehicle. 

Supplied in bottles of 30 cc. (1 fl. oz.) with dropper. 


pECONGES! ANT 


neliel of Allerste¢ 


Method for 
oms 


Nasal SY 


This convenient plastic Nebulizer distributes a mist 
of minute droplets of PYRIBENZAMINE hydrochloride 
Nasal Solution throughout the nasal passages. 

Relief usually is immediate—complete— prolonged. 
Side reactions rarely occur except for occasional tran- 
sient stinging. It is convenient to carry in purse or 
pocket and may be used at any time in any place. 

The Nebulizer provides several hundred applications 
of PYRIBENZAMINE hydrochloride 0.5% in an isotonic, 
buffered solution. One application in each nostril 
usually is a therapeutic dose and may be repeated as 


required, 


\ Ciba PHARMACEUTICAL PRODUCTS, INC. 
4 SUMMIT, N. J. 


\ Pyripenzamine ® (brand of tripelennamine) 2/1584m 
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